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THE NERVOUS PHENOMENA OBSERVED IN A CASE 
OF EXPOSURE OF THE ANTERIOR COLUMN OF 
THE CORD FROM SYPHILITIC ULCERATION OF 
UPPER PHARYNX. 





By A. G. Hosss, M. )., 
Prof. of Eye, Ear and Throat Diseases in the Southern Medical College, Atlanta, Ga. 





[Read before the Ame1ican Rhinological Association and before the Section on 
Laryngology of the Ninth International Medical Congress.] 


In October of last year, a young man was brought to my office 
to be treated for “ ulcerated sore throat,” as his father expressed it. 
He had been a cowboy in Texas for two years, strong and robust, 
weighing 140 pounds. When he reached me he was thin, pale, 
and anemic, weighing only 104 pounds. He denied ever having 
had syphilis, nor had he any evidence of this disease, other than 
the ulcer about to be described, and, according to his own history,, 
there never had been any other symptoms of syphilis. 

A posterior rhinoscopic examination revealed an ugly sloughing 
ulcer in the posterior and superior wall of the pharynx about the 
size of a silver quarter. By the use of a soft palate retractor a di- 
rect view of the greater part of the ulcer could be obtained. A 
bent probe discovered necrosed and detached bone at a depth of 
about half an inch, a piece of which I succeeded in extracting at 
the first sitting. At each succeeding daily visit for two weeks 
small pieces of bone, from the size of a pin head to a small pea, 
were either washed out with the cleansing syringe or extracted 
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with the probe or scoop. My index finger would now enter the cav- 
ity as far as the first joint, by which means I could discover either 
detached or jagged and undetached bones. 

The treatment had, from the beginning, been based upon the 
assumption that it was a syphilitic ulcer, notwithstanding his re- 
peated denials of ever having contracted the disease, and his 
father’s assurances that he had been healthy from infancy. and 
could not, therefore, have inherited the taint. He began on 40 
grains of iodide of potash, three times a day, in a menstruum of 
Succus Alterans. This dose, was afterwards doubled. The ulcer 
was daily cleansed with cotton probes, syringes and sprays. 
Sprays were applied not only directly, but through the nose, on 
account of the discharge being partly expelled through that chan- 
nel. Listerine was used for its disinfectant and cleansing proper- 
ties, and nitrate of silver, full strength, was applied to the bottom 
of the cavity by a cotton probe, after which the cavity was packed 
with iodol. 

Atout this time—after four or five weeks of daily treatment— 
the nervous phenomena first occurred. For a week or ten days, 
he had been complaining of constaat pain in the back of his head | 
and neck, which caused him to carry his head to one side, and 
rigidly. During this latter period—the fourth and fifth weeks— 
he had been unable to sleep, except for a few minutes at a time, 
and in a sitting posture. After the cavity had been thoroughly 
cleansed at one of the treatments, I pressed the nitrate of silver probe 
to its bottom, when, as suddenly as if he had been shot, one-half 
of the patient’s body became paralyzed ; his head fell to the right, 
his right leg turned outward,and he would have fallen from the chair 
if I had not caught him. Without losing consciousness at any 
time, this hemiplegic condition lasted about thirty seconds, when, 
as he expressed it, “ he felt a tingling in the right half of his body,” 
and in another half-minute, he slowly raised his right side into 
position. The next day the same phenomena was repeated, but on 
the opposite side. He was now so reduced in weight (to ninety- 
six pounds) and in strength by the loss of sleep and constant pain, 
that he could not walk to my office. The extreme insomania 
lasted about ten days, during which time his attendants thought 
he did not sleep one hour in twenty-four. The pupil of the side 


affected became slightly dilated, but there was apparently no 
change in the perspiratory glands while the paralysis lasted. But 
from this time, healing began at the bottom of the ulcer, the dis- 
charge became less, and examinations with the finger did not dis- 
cover any more rough bones; he slept better, and complained 
less of the pain in the back of his head and neck. 
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He naturally did not desire that a paralysis should be delib- 
ately produced now, because he was not certain, nor could I with 
much confidence assure him that it would only last one minute if 
repeated, 

A week passed on with all of his symptoms gradually improving, 
when I could no longer resist the temptation of making another 
pressure with the probe. Paralysis of the side pressed upon was 
again exhibited, but in a much milder degree than before, ending 
in the same tingling sensations as described before. 

As only the spray and powder blower were used from this time 
onward in dressing the cavity, no more pressures with the probe 
were made till healing had well progressed—probably ten days or 
two weeks after the test. To my surprise, when the probe was 
now pressed into the cavity a condition just the opposite of paraly- 
sis was exhibited ; the arm and leg jerked and jumped similar to 
a case of chorea. These choreic muscular contractions, unlike the 
paralysis, lasted only during the pressure of the probe. In repeat- 
ing the probe pressures at intervals during the next few days, the 
same choreic symptoms were produced, always on the corres- 
ponding side of the pressure, but in a less and less degree, requir- 
ing a still firmer pressure to produce the effect. 

Finally, when the healing process had been thoroughly estab- 
lished and cicatricial tissue had, in a measure, closed up the 
cavity, only a “tingling or prickling” sensation followed the probe 
pressure—a sensation similiar to that which followed the hemi- 
plegia in the first instance. After the cicatricial tissue had thor- 
oughly hardened, no manifestations followed the pressure of the 
probe. At the time of writing—ten months since I first saw the 
patient—he is entirely recovered, and presents a perfect picture of 
health. His weight is thirty to forty pounds more than he weighed 
in November of last year. He was kept on a lessened dose of 
iodide of potash and Succus Alterans until last July. 

I cannot state accurately as to the total amount of dead bone taken 
from the cavity, but I should say that its area would about equal 
that of a medium sized almond. : 

The sequel, it would seem, proved my diagnosis to be correct, 
since the ulcer had gradually increased in size and virulency for 
six months prior to the beginning of the anti-syphilitic treatment, 
and though he did not improve at once, healing did begin as soon 
as the local treatment succeeded in cleansing the ulcer of necrosed 
bone. 

The case is of even greater interest to the Neurologist than to 
the Laryngologist, and had more systematic experiments been 
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made, and closer observations been taken of the nervous phe- 
nomena, something of greater interest might have been gained. I 
will confess that I had not the temerity to risk many experiments 
at the time in the progress of the case where they would have 
been available. 

Some important points may be noted: (1.) The necrosis must 
have occurred in the spinous process of the second cervical 
vertebra, hence the spinal cord was exposed, either between the 
first and second, or the second and third vertebra. (2.) The probe 
pressure always produced its effect on the corresponding side of 
the body. (3.) The pressure that produced the paralysis must 
have wounded the anterior column by pressing a jagged piece of 
bone against the cord, and the pressure that produced the convul- 
sions must have only irritated the anterior column, since it is well 
known, by experiments on the lower animals, that a wound of 
the anterior column produces immediate paralysis, and, on irrita- 
tion, immediate convulsions. 





INCIPIENT INSANITY. 
H. E. Stroup, M. D., Granp Junction, Cot. 


In August 1885, Mr. M. brought his wife to me to see what: 
could be done for her. Her symptoms were as follows : 

Pains all over the body, spine and head; great tenderness of 
the whole length of the spine ; hallucinations, spectres, dreams ;. 
during spells of excitement she would hear some one calling her 
and wander away from home, once walking into the river ; fre- 
quently threatening suicide ; often lying awake all night, crying, 
laughing, praying and answering imaginary voices. On such occa- 
sions she would smoke incessantly, trequently as much as a quarter 
of a pound of tobacco a night. Several times she had wandered 
away from home, and was found several miles distant. These 
paroxysms were followed by great prostration and deep sleep, 
frequently falling insensible, apparently asleep, from which she 
could not be aroused for usually some hours. Upon awakening, 
she would be almost rational for a few hours or days, at most. 

She had suffered much from neuralgia, and three vears before 
had commenced to take opium to relieve it. As they lived ona 
cattle ranch away from town, she could not get opium very often, 
and had never taken it regularly; but, during a paroxysm, had fre- 
quently taken as much as four ounces of laudanum a night. 

She had been a school and music teacher ; later, had kept hotel 
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an the mining camps. She had for years studied and worked 
very hard. She was suspicious of every one, especially her hus- 
band ; thought he was trying to get her in an asylum. So the poor 
woman was nearly crazy. 

I proscribed opium, tobacco, and, in fact, everything that would 
‘tend to irritate the nerve centres, and put her upon bromides, soda 
and potass.; also some anti-spasmodic pills to be used in case of 
emergency ; very light or no work, nutritious diet, gentle exer- 
cise and counter-irritants to opium. This was about the treatment 
{with some variation) that was kept up for about a year. I 
saw her from every three to eight weeks, but could notice but 
little improvement. Her husband, thoroughly discouraged, was 
seriously contemplating putting her into an asylum. I had tre- 
‘quently asked him to bring her to town for a few weeks, that I might 
try the effect of the battery ; but the lady always refused, saying 
that she would worry about her cows. But on August 24, 1886, 
‘she came and stayed until September 6. I commenced to use the 
Faradic current to the spine every day, placing one sponge on the 
neck and slowly drawing the other the whole length of the spine. 
After a few days I could use a much stronger current, and soon 
each treatment was finished by using the metallic brush five or six 
times. Three times a day she took one of DeFoe’s valerianate of 
iron, quinine and zinc pills (aa gr. j) before meals, followed by 10 
‘grains lactopeptine, after eating. At bedtime she took 7% grains 
each, bromide soda and potass. This treatment was continued for 
three weeks with the most surprising results. The spine, which 
‘was so extremely sensitive, now could bear firm pressure without 
pain. The mind is wonderfully restored ; no hallucinations, no 
frenzies ; she sleeps and eats well without bromide and tonics ; 
‘she is, in fact, a changed woman. 

It is now several months since she left, and I hear of her 
‘frequently. She is working hard, and has had two nervous 
attacks brought on by over-exertion. From the improvement that 
was worked in the short time, I feel convinced she would recover 
if it was continued, and no relapse brought on by overwork and 
anxiety. Just which part of the treatment deserves the most credit, 
I will not judge, but I have great confidence in De Foe’s pills in 
the incipient insanity of overworked nervous women. I should 
‘state that the lady’s age is fifty-two. My last report of her was 
‘that she was quite well. 


Melon Root.—Melon root is the latest rival of ipecac. The 
active principle is called melon emetine, by aE, its dis- 
coverer.—Medical Digest. 
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BICHLORIDE OF MERCURY AS A GERMICIDE. 





H. E. Stroup, M. D., Granp JuNcTIoNn, CoLonapo. 





When Paracelsus, in 1600, used this antiseptic, upon the theory of 
preventing or destroying germs, and thereby checking sepsis, 
which was of such frequent occurrence, before the advent of ger- 
macides, he was regarded by the profession as a crank; and such 
Were ancient prejudices that the use of this king of germacides 
died with its originator, to be revived by Devaine in 1873, and 
Bilbroth, in 1874, and now it stands permanently the chief of an- 
tiseptics. Much has been written upon the dangers attending its 
reckless use in large, open wounds, and in cavities where free 
drainage cannot be secured ; and especially are its dangers in gyne- 
cological and obstetrical practice magnified. Much of the warning 
is opportune, but with the same therapeutic knowledge and cau- 
tion that govern the use of other powerful remedies, this has a 
place in our armamentarium. 

Bichloride of mercury is a violent poison, causing intestinal pain, 
diarrhea, etc., and no matter in what way introduced, the consti- 
tutional symptoms are the same, and in using it the idea is to use 
a sufficiently strong solution to destroy the germs, but not strong 
enongh to work an injurious effect upon the person ; but to decide 
what this is, requires consideration. As a rule, 1 to 500is the 
strongest, but 1 to 1,000 or 2.000 is generally strong enough to ful- 
fill the required mission. But in using the solution in a cavity 
where some of the fluid will be retained and absorbed, 1 to 4 or 
5,000 should be used. In the case of puerperal septicemia where 
time is everything, a strong solution may and often should be used, 
and the parts thoroughly irrigated afterwards with a very weak 
solution or clean water. In a wound where the microbes are ac- 
tive and the vital power low, we would use the strong solution 
and thoroughly wash with the weak solution ; but, in ordinary 
cases a solution 1-2,000 will answer, and in my hands this plan has. 
always succeeded. Nor have I had any constitutional trouble af- 
ter using the stronger solution ; but I am thoroughly alive to its 
dangers if not properly arranged. 

A case came under my care as railroad surgeon. Mr. , Was 
badly scalded in a railroad accident. From the middke of the thighs. 
to the ankles were deeply burned. I saw him twelve hours after 
the accident, and dressed them with carron oil, and in a few days. 
poultices were applied to relieve the throbbing pain, and openings 
were made to secure drainage, and cistern water used as a spray and 
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wash ; also constitutional treatment, as required. The case pro- 
gressed well for about three weeks, when symptoms of septic 
poisoning suddenly developed, the raw surfaces took on a grayish, 
ragged appearance; temperature 104° ; tongue dark and dry. I 
used a solution 1-1,000 bichloride, and gave antipyrin. The next 
morning there was a great improvement ; the bichloride was con- 
tinued, the fever subsided, when it was withdrawn. But the fever 
commenced again, and was promptly reduced. As this was a 
long case, I tried several times to use other germacides, but had 
to fall back on the bichloride. As they were such large surfaces, 
and I had read so much of the dangers and deaths following its 
use, I used after the first dressing 1-2,000, and never did wounds 
heal nicer. As the weather was getting hot here, I sent the patient 
to the Company Hospital, which is located in a higher and cooler 
altitude, where the case was completed. 

My next case was one of septic fever and inflammation, result- 
ing from retained placenta, following abortion. I cureted the 
uterus with a wire curet, and washed the organ out with a 1-1,000 
solution ; afterwards with Dist Hamamelis and water, 1-20. The 
case did well; and later an obstetrical case where I had to per- 
form craniotomy, the vagina was washed with 1-2000, followed by 
Hamamelis and water, and no case did better, and as it was dur- 
ing our hottest weather, and there was some maternal injury, I 
credit the bichloride with being a prophylactic. | 

It is the only thing that will sterilize the hands, as they should 
be in obstetric practice, 1-500. Ina comparative test, I see it ranks 
first as an injection in acute gonorrheea ; also in ophthalmia neona- 
torum, as a local application 1-5,000 or 1-10,000. To those who 
have never used it-the following rules may be of service: 1. Never 
use too strong a solution—rarely exceed 1-1,000. 2. Mix the solu- 
tion in a non-metallic vessel. 3. The action is instantaneous ; so 
wash the surface off immediately with clean water, and thoroughly, 
and don’t use it too often. 

I cannot end this paper better than by recommending a little 
book worthy of any one’s time to read, namely : “ How We Treat 
Wounds To-Day,” by R. T. Morris, of New York. 





Cocaine in Croup.—Labric praises cocaine as the best remedy 
for croup.. He applies a brush dipped in a five per cent. solution 
of cocaine to the throat for several seconds ; a few drops are al- 
lowed to go downinto the larynx. The operation is repeated two 
or three times a day, and nothing but a little black coffee is ad- 
ministered to the patient—V. &. Medical Monthly. 
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RECENT STUDIES OF HYPNOTISM. 





A letter from Paris, in the Vew York Medical Fournal, for March 
19th last, treats of those unexplained phenomena which, under 
the name of mesmerism, remained so long the objects of simple 
curiosity and amusement, but which are now being submitted to 
rigid scientific investigation, disclosing how vast the field is and 
how many medical and social problems the study raises Whether 
or not the use of magnets for transferring such symptoms from 
one patient to another will ever amount to anything of real value 
only time can show. At auy rate, hypnotism, or “suggestion” to 
the hypnotized patient, is a subject of medical investigation that 
has attracted a great deal of attention recently among all classes 
in Paris, owing to the fact that its medico-legal aspect has come 
under examination. It is easy to see that it is possible for an indi- 
vidual to acquire an unlimited power of action upon another, so 
as to be able to impose his will upon him and cause him to do 
whatever he likes. If this can be proved, the sphere of legal re- 
sponsibility will he greatly modified. Public opinion in France 
has been much moved by these matters, and the government was 
urged to appoint a committee to examine into the question. This 
was done, and the committee held weekly sittings at the Saltpe- 
triere Hospital. The committee was composed of magistrates 
and professors of mental medicine, with Dr. Brouardel, the Paris 
professor of legal medicine. The principal questions examined 
into were the following: Cana person cause another, when in a 
state of hypnotism, to sign receipts for money not received ? Can 
a person, in the same state, be foiced, against his or her will, to 
draw a will in favor of anybody ? 

The mode of experimentation was as follows: A female patient, 
Mademoiselle A., is forced into the lethargic sleep by pressure on 
a suggested hypnotic point, when by slight friction on the fore- 
head, she passes into the somnambulistic state. Professor Brouardei 
then approaches her and asks if she will accept the loan of fifty 
francs. At first she refuses, but, on the suggestion being forced 
upon her, she gradually weakens, and finally consents to accept 
the offer. A stamped receipt is then drawn up with every possi- 
ble legal precaution, and the patient herself is quite anxious that 
there should be no mistake about it. She then signs it, and Dr. 
Brouardel puts it into his pocket, but does not.offer to give her 
the money. She is then awakened and acknowledges that the re- 
ceipt is signed by her, but cannot remember under what circum: 
stances :he was induced to sign it, or whether or not she got the 
money. Legally the receipt is quite valid, and, according to the 
present law, the holder could collect payment if the signer had 
any means of payment. In regard to the second matter, that of 
compelling a person to draw up a will in a certain way, the experi- 
ment was equally successful. Mademoiselle B. is plunged into 
the hypnotic state, and Dr. Babinski tells her it is absolutely nec- 
essary for her to make her will at once, and in his favor. She 
objects at first. saying that she is too young to die, etc. This lasts 
about ten minutes, and she goes on to say also that she wishes to 
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give her property to her mother and other relations, but after per- 
sistent persuasion and ‘keeping up the suggestion that it is better 
to give everything to Dr. Babinski, she at last begins to weaken 
and finally accepts the proposition, saying that her property con- 
sists of about thirty francs that she has saved, and that she has a 
ring, a brooch, and a pair of earrings. All this, her sole property, 
she then begins to bequeath to Dr. Babinski, and the next Thurs- 
day is appointed for the signing of the will. A notary is to draw 
up the document and she will sign it. Moreover, Dr. Babinski 
suggests to her to say nothing about it to any one in the mean- 
time, and to say when asked that she acted on her own free will 
and consent, and that she was not forced to the act by anybody. 
The appointed day arrives, and it is noticed that the girl has been 
rather fidgety and nervous since early m rning, and says she has 
something to do,’but does not remember what it is. On being put 
into the somnambulistic state, however, she remembers her promise, 
and when one of the bystanders is introduced as the lawyer, she 
immediately draws up her will and gives all that she has to the 
doctor. This is duly witnessed, and then the lawyers of the com- 
mittee question her as to whether she has heen urged to the act, 
She replies that she has done it all of her own free will; that she 
knows that she has a poor family, but she would rather give every- 
thing she has to Dr. Babinski. She says, however, that she is 
obliged to do so, but when asked for what reason, cannot tell. 
When she 1s awakened, she repeats the same story. 

These experiments prove the legal irresponsibility of these 
patients, for it is obvious that they can be made to commit many 
acts without knowing why it is that they are compelled, as it 
were, to do them. In his faculty lectures, this year, on rape, etc., 
referring to the question of the bearing of hypnotism on his subject, 
Brouardel said that he was not disposed to believe that suggestion 
could be used in the commission of criminal acts against the per- 
son. To be sure, the possibility of criminal connection in the 
mesmerized state was not exactly denied, but it must be taken into 
account that the female subjects must be entirely consenting par- 
ties betore they are put into the sleep, and that it is probably im- 
possible to get them into the sleep without their consent. Besides, 
there is no evidence that coitus can be accomplished without the 
patient’s knowledge; indeed, it is often astonishing how much 
they do know and hear when in the trance-like state, as is fre- 
quently proved in the hospital when some one is rash enough to 
make depreciating remarks, and is told of it pretty sharply when 
the patient awakes. 

On the other hand, it seems not unlike, if we may trust a cable 
dispatch from Paris to the Hera/d, that the study of hypnotism 
will prove a powerful aid to legal procedure, inasmuch as by 
sending criminals to sleep and dragging their secret from them 
while under this influence, there would be little fear of judges 
condemning the innocent for the guilty. A theft in the hospital 
was found out in this way by Dr. Marie, for many years Dr. 
Charcot’s assistant. The subject refused at first to tell where the 
stolen object was concealed. After a little diplomacy, however, 
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on the part of the young doctor, who told the sleeping girl he was 
the young man from whom the card case had been taken and not 
to fear telling him where it was, she gave the detailed account of 
having stolen it, and told where the card case was to be found. i 
Dr. Marie immediately went to the spot indicated, and, sure 
enough, there was the stolen article. 
One of the curious sides of this matter is shown in the religious ; 
journal, Z’ Univers, which seems to see a terrible heresy in the 
study of hypnotism, and denounces the new science as “ danger- 
ous to morality.” In his studies, M. Charcot called in the aid of in- 
stantaneous photography, and he has taken his patients in every 
phase and attitude of their complaints. Afterward, when the his- 
tory of these maladies was hunted up, it was found that these at- 
titudes were precisely those represented in certain ancient works. 
of art. All who know M. Charcot know that he is something of ) 
an artist himself. He has a great taste for art, and every year, 
when traveling, he has visited old churches and museums. He Vi 
has been struck at finding that old church paintings, portraying 
the lives of saints and those who were supposed to be “ possessed,” 
represented exactly the appearance that instantaneous photography 
revealed in his hysterical patients. This idea was followed up, 
and long search proved that paintings by Andrea del Sarte, Ku- 
bens, Rosselli, Van Noort, and many others of the old masters 
were simply copies from nature, faithfully representing the con- 
vulsions of hystericalmenand women. Some very curious exam- 
° sem of these “ miracles” were certainly only manifestations of St. 
itus’s dance or hysteria. So we fear that another of the world’s. 
cherished ideas is being decidedly undermined—hence the wrath 
of the pious sheet against M. Charcot and: his fellow-workers.— 
New York Medical Times. 
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IS PULMONARY CONSUMPTION CONTAGIOUS ? 










By A. Brocurn, M. D. 
Translated from Te Journal de Med. de Paris, F,R. CAMPBELL, A.M., M.D. 





No. question is of greater importance to the practitioner and 
sanitarian than that of the contagiousness of pulmonary consump- 
tion. I am surprised that the subject is not more frequently dis- 
cussed in our scientific societies, and that the report of our emi- 
nent confrere, M. Vallin, is not taken as the basis of further re- 
searches. 

While the profession is sti divided on this question of the con- 
tagiousness of tuberculosis, the number of “ contagionists” is daily 
increasing. If each physician would seatch through the records 
of his practice there would be discovered such a number of cases 
pointing to the propagation of consumption by contagion that the 
most skeptical would be convinced. 

We do not mean to say that consumption is as contagious as 
small-pox, scarlatina, typhoid fever, or even erysipelas. If it were, 
we would all die of tuberculosis. But we cannot conscientiously 
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deny that consumption is often propagated from person to person 
where the surrounding and physical conditions of those exposed 
are suitable. It is, therefore, the duty of physicians to take certain 
precautions to arrest the ravages of this dread disease 

I will now submit to you some facts tending to demonstrate that 
pulmonary tuberculosis is contagious. In October, 1885, I was 
called to attend Madame G., a school teacher, who for sometime 
had complained of a cough and a feeling of fatigue. She was a 
lady of 25 years of age, married three years, having had two 
children. Since her last confinement she had had a cough, and 
lost weight and strength. A physical examination of the chest 
revealed undoubted signs of tuberculosis in its first stages. Her 
grandmother and a sister had both been affected with lung disease. 
Her duties as teacher in a large school exhausted her very much. 
She lived with her husband in the basement of the school build- 
ing, in rooms badly lighted and ventilated. The disease increased 
so rapidly that in January, 1886, her husband informed me that 
she passed whole nights in coughing and spitting, and her perspi- 
ration was so excessive that it was necessary to change her cloth- 
ing several times every night. 

She died in March, and her husband, who was absolutely with- 
out any tendency to consumption, as far as tamily history and 
physical conformation was concerned, became tuberculous and at 
this writing, March, 1887, has an enormous cavity in his left lung 
and tubercular granulations in the larynx. 

This fact appears to me to be demonstrated, that a healthy man, 
without any constitutional predisposition to phthisis, if exposed 
for a long period to the exhalations of a tubercular patient, will 
acquire the disease himself if the hygienic surroundings are un- 
favorable. 

Case II—Madame Y., aged 31 years; father and mother died 
of consumption, became tuberculosis herself, and died after an 
illness lasting four years. Her husband, aged 33, was a strong, 
healthy man, without any history of tuberculos in his family, 
occupied the same-room with his wife up to three months before 
her death. Even before she died he was affected with a cough, 
lost his appetite, became emaciated, and had night sweats. On 
auscultation I discovered a consolidation at the apex of the left lung. 
How could the disease have been acquired except by contagion? 

CasE III.—Madame H.; aged 25 years, married three years, 
two children, exhibited signs of tuberculosis in November, 1884. 
After careful and prolonged treatment, her condition improved 
and she renewed her household duties, but continued to cough. 
Her husband, aged 30 years, hitherto in the best of health and 
without any hereditary tendency to lung disease, was attacked 
with what was apparently acufe bronchitis. But alarming symp- 
toms of consumption soon developed, and in spite of energetic 
treatment he died of phthisis in July, 1886. His wife is still living, 
but has a cavity in her lett lung. Her children are in good health. 

CasE IV.—This case relates to the history of one entire family. 
The father, aged 35, printer by trade, was obliged to work many 
hours a day to support his wife and six children. Of these chil- 
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dren, two died of tubercular meningitis when two years of age. 
The third year the father became ill, and died of consumption in 
six months. The eldest son, who assisted his mother in the house, 
died of acute tuberculosis. This was the fourth death from tuber- 
culosis in three years in this family. You will say that heredity 
might explain all, but how will you account for the following: 

The mother, an extremely robust and energetic woman, with no 
hereditary tendency to consumption, continued to do her utmost 
for her husband and children. She soon became phthisical, and 
in a short time died. One of the remaining three children, a girl 
16 years of age, is already pale, emaciated, and seems to be tuber- 
culous. 

In this history, we can explain the disease of the father, who 
was the son of a consumptive, and of the children by heredity.> 


But what other cause than contagion can be invoked to explain - 


the affection of the mother? Will you say that overwork and 
grief was the cause? These may be contributing causes, but are 
not sufficient to explain the appearance of tuberculosis in a robust 
woman, hitherto in the best health, and without a family history 
of the disease. 

It is a generally received opinion among contagionists that death 
comes on more rapidly in cases where the disease is acquired by 
‘contagion than where it is primarily developed. I do not know 
whether these rules stand the test of further investigation, but in 
the cases just reported this seems to betrue. But I have observed 
a number of cases in which children, attending parents afflicted 
with tuberculosis, would appear to have signs of the disease, which 
wefte in time relieved. 

I will cite, for example, the case of a young lady, 20 years of 
age, who devoted her whole time to the care of her father, who 
died of consumption. She remained in the rooms which had 
been occupied by her father, and became ill with what appeared 
to meand other physicians to be consumption. But she has since 
regained her health, and earns her living by her own hands. Of 
course, we may have been mistaken in our diagnosis, for the cure 
of consumption in the condition of poverty in which this girl 
lives is very rare indeed, 

I could give many more examples of the contagiousness of con: 
sumption which I have observed ii my practice during the last 
fifteen years. But it is a subject so extensive that prolonged 
study and deep research are necessary to clear up all the factors 
in these cases. I have only desired to call your attention to some 
facts pointing to the contagiousness of phthisis, and I would be 
very happy if other members of the profession would publish 
their observations on this subject. 

If it can be demonstrated beyond question that tuberculosis is 
contagious, it becomes our duty to provide separate wards for 
consumptives in hospitals; to insist on the isolation of our patients 
in private practice, and to employ disinfection and antiseptics in 
the treatment of these cases, matters which have been hitherto 
entirely neglected in this country, although carried out in Germany 
and England.— Baffalo Medical and Surgical Fournal. 


q 








_—— 







































































































































——— 






SoUTHERN MEDICAL RECORD. 


THE TREATMENT OF CORPULENCY. 





By Russ R. Buntine, M. D. 


The form of obesity commencing at birth, and increasing during 
infancy and chilhood, is not amenable to treatment, as it is gen- 
erally fatal before the age of puberty. Where there exists fatty 
degeneration of the heart, which we frequently find in fat per- 
sons, a physician should always be consulted, as the treatment 
must be modified to suit the particular case. Under forty years of 
age, very much can be accomplished by treatment, although there 
are some notable exceptions to this rule, as in the case of Dr. 
Banting, which we will consider farther on. The following are 
the rules of treatment of obesity without medicine: The quantity 
of food must be diminished: we must eat less. A medical friend 
much inclined to corpulence, informed me, that, in his own case, 
if he reduced the quantity of food, he soon noticed that he became 
thinner ; when he found he could run to catch a car without get- 
ting out of breath, he considered himselfall right. Our fat friends 
must follow the advice given by Abernethy to one of his noble 
patients : “ Your lordship must do as the famous Duke of Wel- 
lington did on a well-known occasion,—cut off the supplies, and 
the enemy will leave the citadel ;’ they must take the sort of food 
that will produce the least amount of tat, but will give strength ; 
they should therefore take more of mitrogenous and less of car- 
bonaceous food. Of the five different sorts of animal food—beef, 
veal, mutton, lamb, and pork,—the first is the least, and pork the 
most heat-producing. The latter, theretore, should not be eaten. 

“Thus saith the Prophet to the Turk: 
Good Mussulman, abstain from pork.” 

White bread makes heat and fat ; rye is less heating ; corn-bread 
fattens ; oat-meal is good for strength, not for heat, is very suita- 
ble ; rice makes fat; potato contains a great deal of starch,—not 
to be eaten; fruits may be eaten; milk is too fattening, contains 
butter and sugar of milk ; coffee and tea can be taken, but not 
with milk or sugar. Water must be taken very sparingly ,—one 
glassful in the twenty-four hours, if possible. Exercise must not 
be violent, as that produces an appetite ; yet if it be walking, if 
perspiration. is produced to a slight degree, it is an advantage. 
Eight hours’ sleep is enough, as a rule, and seven will generally 
be sufficient. Some of this advice is very old, for the /ather of 
Medicine says: ‘‘These obese persons should eat but one meal a 
day, should not bathe, should sleep on a hard bed, and should walk 
as much as possible.” Vinegar has been, and is still used as a 
remedy for obesity, but, taken in sufficient quantity to produce any 
effect, it is injurious. 

There are persons who, from a corpulent condition, become 
quite thin (which is generally produced by disease), when the 
skin is in wrinkles ; there appears to be too much skin ; they pre- 
sent a very singular appearance. Those who lose flesh by a sys- 
tematic treatment do not present this appearance. It is well fora 
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person undergoing treatment to be weighed every two weeks. 
One pound a week to lose is, in most cases, sufficient. A lady 
under my care, after an attack of rheumatism, became very stout, 
weight, 230 pounds; height, five feet six inches. The least exer- 
cise produced dyspnea. At the end of six months, after follow- 
ing the treatment above indicated, her weight was reduced to 190 
pounds. She was able to walk without getting out of breath, 
besides being very comfortable in other ways. 

The Banting system, named after Mr, Banting, an undertaker 
of London, is very much the same as the treatment we have men- 
tioned. This treatment, ordered him by his physician, Harvey, is 
but a modification of that of Daucel, a French army surgeon, who 
originated it about forty years since. He was sixty-six vears of 
age, five feet five inches in height ; weight, 202 pounds. He says: 
“I could not stoop to tie my shoe, nor attend to the little offices 
humanity requires, without considerable pain and difficulty. I 
have been compelled to go down stairs slowly backward, to save 
the jar of increased weight upon the ankle and knee-joints, and 
been obliged to puff and blow with every slight exertion.” Under: 
treatment he lost, in little over a year, 46 pounds, and says he “is 
quite well, and can walk up and down stairs like other men, and 
can stoop with ease and freedom.” 

As there are more thin people in the world than fat people, a 
word of advice to the former might not be out of place. They 
must sleep all they can ; keep early hours for retiring ; lie down 
in the middle of the day ; drink a great deal of water ; eat heartily, 
especially of farinaceous food ; take plenty of exercise, but in 
moderation. Be cheerful. Sterne says that “every time a man 
laughs he adds something to his life.” And, according to Solo- 
mon, “A merry heart doeth good like a medicine; but a broken 
spirit drieth the bones.” Follow the old adage, “ Laugh and grow 


fat.” 





WHEN SHOULD THE OVARIES BE REMOVED? 
By Witi1am GoopE tt, M. D., 


This patient has been in the medical department, in the ophthal- 
mological department, in the department for affections of the skin 
on account of a bullous eruption, which makes its appearance at 
the menstural periods, and she has finally been returned to the 
gynzological department. The question is, is she malingering, or 
is there a foundafion for her complaints? We had in the hospital 
about a year ago, a patient who went the rounds of all the depart- 
ments without being much improved. Finally she returned in a 
deplorable condition and insisted upon having the ovaries re- 
moved, and stated if I would not perform the operation, she would 
have it performed by some one else. When the ovaries were re- 
moved, there were distinct evidences of disease, which I had not 
been able to make out, and the patient has been much better ever 


since. 
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Our present patient is twenty-eight years of age, married and 
has one child. The menses are irregular, sometimes not appear- 
ing for three or four months. On vaginal examination, I find the 
uterus retroverted and very tender. To the right of the uterus 
there is a tender body. I introduce the sound with care and find 
that the uterus is to a certain extent mobile, and after it is raised 
up, J can find that the left ovary is enlarged and roughened with 
exudates. With the information which I have- obtained from her 
physician, and that which I have been able to gain by my own 
examination, I am sure that she has had a salpingitis and perio- 
varitis, and that she should have the ovaries removed. Iam, how- 
ever, very conservative in regard to this operation, and I do not 
perform it in one-fourth of the cases sent to me to have their ova- 
ries removed. Further, I make it a rvle to explain fully all the 
dangers of operation. For instance: A few years ago, I received 
atelegram stating that two ladies had started from Colorado to 
see me, and that one of them required removing of the ovaries. 
The patient arrived, and I. learned that it was a case of epilepsy, 
the attacks being more frequent at the menstrual periods, but 
also occurring at other times. She had been told by her physician 
that if the overies were removed, she would recover. She actually 
thought that the operation was a very simple one, and that it 
could be performed off-hand, and that she could return home in a 
few days. When I told her that there was risk in the operation, 
and that she would have to stay with me for four weeks, the com- 
plexion of things was altered, and that afternoon they started back 
for Colorado. Many patients seem to think that the operation is 
one of slight importance, and I think that physicians are, to a cer- 
tain extent, to blame for this. In any operation in which there is 
danger to life, this should be stated before the operation is per- 
formed. There may be cases in which it would not be prudent 
that the patient should be informed of the full danger of the oper- 
ation, but some member of the family should be. Again, the 
operation may be absolutely necessary, and yet the patient may not 
be in a mental condition to decide the question. 

I often find ita perplexing question to decide when the ovaries 
should be removed and when they should not be. Fortunately, 
most of the cases sent to me are those of functional trouble and 
are relieved by the “rest treatment.” In these cases there is this 
left ovarian pain and often prolapse of the left ovary or of both 
ovaries, yet they will recover under treatment. A very few need 
the removal of the ovaries. This operation does not unsex them, 
although it does prevent them becoming mothers. In suitable 
cases, | employ the “rest treatment” with massage and electricity, 
and the majority of cases in which the patients are. young girls, 
recover. Even in gonorrheeal cases, with organic lesions, you 
may get the patient comparatively well by these means. How- 
ever, where there is positive and persistent organic disease, you 
will usually be forced to operate. 

Sometime ago I was requested to go to Kansas to remove the 
ovaries. I was so busy at the time I could not leave. Arrange- 
ments were then made to bring the patient half-way and I was to 
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meet her. I found a patient with excessive ovarian pain, with ter- 
rible dysmenorrhea and reduced toskin and bone. She had been. 
bed-ridden for two years, and was unable to sleep or eat. I sug- 
gested to her physician who accompanied her, that it would be 
best in the first place to relieve the stenosis and cure the dys- 
menorrhea. The left ovary was also lower than normal. There 
was, however, no history of pelvic peritonitis, or of organic dis- 
ease of the ovary. The constant congestion was sufficient to ac- 
count for displacement of the ovary. The decision was that she 
was placed under my care, and she came to this city. I dilated the 
cervix and put heron the “rest treatment” with massage and elec- 
tricity. At the next period, the dysmenorrhea was excessive, for the 
uterus had not recovered from the bruises produced by the opera- 
tion. The next period was better, and after this she continued to 
improve, and before long began to walk. Last week I received. 
from her husband a most grateful letter. In these cases the symp- 
toms point. so distinctly to the ovaries as the seat of the disease, 
that unless you are on your guard you will be deceived. Any 
woman subjected to great mental trouble, is. liable to manifest 
symptoms referable to the ovaries. A young girl, for six months, 
nursed her father, who was suffering with cancer of the lip. Af- 


ter his death, she broke down and presented very exciting symp- 


toms of uterine and ovarian trouble. She came to me to have a 
good diagnosis made by her physician reversed. He had told her 
that the. whole trouble was due to nervous prostration, and I fully 
confirmed his opinion. Sometimes I err on the conservative side, 
yet all these cases are, in a measure, improved by the “rest treat- 
ment,” and, if necessary, the operation can be performed subse- 
quently. 

If a patient is put at absolute rest, without exercise, harm will 
be produced after the first week or two. ‘To compensate for this, 
exercise is given by massage. If a skilled rubber can be obtained, 


any afore woman can improve the circulation by pinching, strok-., 


ing, kneading and rubbing the skin and muscles, especially if she 
is given some instruction by the physician. At first the move- 
ments should be confined to stroking and to soothing movements, 
but after a time more energetic manipulations must be resortcd to. 
Accompanying this, the use of. electricity is serviceable. There is 
no question but that the action of electricity extends deeper ,than 


that of massage. It is probable, although. not yet positively 


proven, that the strength of the nervous system may be toned 
up by the application of electricity. We do not yet know what 
nerve fluid is, but in its behavior it is more analogous to electricity 


than to any other agent with which we are acquainted. In addi-. 


tion to this, it_ is well to give tonics. It is often difficult to deter- 
mine when iron should be given. Sometimes the tongue continues 
to be furred and is only cleaned by the use of iron in large doses. 
T usually begin with the tincture of iron with dilute phosphorus 
acid, and to this may. be added strychnine in doses of from one- 
fortieth to one-twentieth of a grain. If this acts well, it may be 
followed by Bland’s pills, the effect being carefully watched. In 
this way many cases Will recovér.—College aud Clinical Record. 
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ABSTRACTS AND GLEANINGS. 


Antipyrine.—The application of antipyrine seems to extend day 
by day. Professor Germain See is one of its decided partisans in 
its use against pain, and goes so far as to count on it in the place 
of morphine. Its easy solubility allows of its use in subcutane- 
ous injections, and Dr. See adopts this form for rheumatic pains 
in half-gram doses. It must be stated, however, that at the same 
time three grams are given by the mouth, with the result of nearly 
always calming the pain both in chronic and acute gout. 

M. See also states that he cured three cases of tic-douleureux, 
and also cases of painful zona, lumbago, megrim, hapatic, colic, 
nephritic colic, angina pectoris, asthma, and a long list of other 
troubles, including heart-pains. Professor See does not hesitate 
to conclude that it can entirely replace morphine, and certainly it 
has not the inconveniences of that drug ; but will it always have 
the fiedelitv of action that it has against pain? Time alone can 
tell. Atthe present moment all the great hospital services are try- 
ing antipyrine in all sorts of troubles, so that in a few months its 
remarkable sedative influence will be investigated enough to ena- 
ble us to report more fully upon it. 

M. Chouppe reports to the Societe de Biologie that he had oc- 
casion to employ antipyrine in rectal injections to calm uterine 
colic. In one case a woman was suffering with intense after- 
birth pains, and an injection containing one gram of the drug re- 
moved the pain. It returned after several hours, but a second 
injection was given with. the result of a definite cure. A second 
observation was upon a woman, who, for several years, had vio- 
lent colic at every menstrual period, which lasted several hours at 
atime. Relief could not be obtained without great difficulty by 
the use of doses of laudanum or chloral large enough to produce 
profound sleep. At her last menstrual period, during a most vio- 
lent attack of pain, one gram of antipyrine was given by rectal 
injection, with the result of complete and definite calm being 
established within a quaiter of an hour. 

The same author also spoke of the “ Reciprocal Action of An- 
tipyrine and Strychnine.” He madea number of experiments to 
see if antipyrine, in large doses, would modify the form and in- 
tensity of strychnine convulsions, according to a suggestion of 
Professor Brown Sequard. He found that the convulsions pro- 
duced in animals by antipyrine did not at all resemble those of 
strychnine in three important points: (1) They were not brought 
on by peripheric excitation ; (2) their form was not so tetanic ; 
they consisted of a series of rapid clonic convulsions without any 
real tetanization of the muscles ; (3) they did not act so much on 
the muscles of respiration, and this function was not at all sus- 
pendel with danger of asphyxia, as in strychnine convulsions. 
Adding the action of strychnine to antipyrine, M. Chouppe in- 
jected into the viens of an animal which was already in a state 
of convulsion from antipyrine a dose of strychnine that should have 
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killed it, but the antipyrine convulsions were simply replaced by 
strychnine. Then a stronger dose of antipyrine was injected into 
its veins, which caused the strychnine form to give way to the 
antipyrine convulsions. The result of various experiments seems 
to establish that the action of antipyrine to some extent prevents 
the convulsions of strychnine by reducing the power of the spinal 
marrow.—Philadelphia Medical Times. 


The Indications and Rationalein Washing Out the Puer- 
peral Uterus.—Dr. J. Halliday Croom recently read a paper 
before the Edinburgh Obstetrical Society in which he formulates 
the circumstances under which the antiseptic washing out of the 
uterine cavity is indicated (Obstetric Gazette, August, 1887). 


Indications. —W here, with localized tenderness over the uterus, 
there is a high pulse and temperature, and a fetid discharge. Itis 
to be observed that the discharge must be fetid from the uterus. In 
order to decide this question, it is essential to wash out the vagina 
with an antiseptic wash—inodorous, such as corrosive sublimate— 
and then putting the finger up and into the cervix, to decide 
whether it is fetid or not. As the author points out in the sequel, 
all first washings out should be performed under chloroform, there- 
fore he always explores the cavity of the uterus with the finger. 
No reference need here be made as to the ease with which this 
can be performed, at least during the first week of the puerperium. 
Even at a long period after labor, the carbolized fingers can be 
comparatively easily introduced. In most cases some morbid pro- 
duct will be found, and in all cases the necessary dilatation of the 
cervix will much facilitate the process of washing out. 

2. Where, with a high pulse and temperature, there is any ques- 
tion as to the absolute complete delivery of the placenta; and, in 
this connection, it is impossible to emphasize too strongly the 
importance of examining closely the placenta after delivery, 
whether it be expressed, extracted, or delivered spontaneously. 
Such care will often eliminate at once any possible cause of infec- 
tion. 

3. Where portions of membrane have been retained zx utero, 
and give rise to increase in pulse and temperature. Here, how- 
ever, it should be noticed that it is possible to do harm in endeav- 
oring to remove the membranes completely at the time of delivery. 
It is much better to leave a portion of membrane than to open up 
the genital canal in search for a small piece. 

4. After the birth of a putrid feetus. 

5. Where the uterus remains abnormally large after labor, and 
where, as a result, owing to the presence of decomposing clot, 
symptoms of septic infection develop themselves. In such cases, 
washing out ought to be accompanied by the introduction of the 
finger within the uterus, and in all such cases quinine ought to be 
administered in large doses. 

6. In cases where, late on in the puerperium, symptoms of sep- 


ticemia develop themselves. 
7. In those somewhat rare, but well-recognized cases, where, 
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from acute flexion of the uterus, the lochia are retained and de- 
compose. 

S. In some cases of imperfect abortion and premature labor, 
and in all cases where ‘he uterus, under such circumstances, has 
curetted, 

g. In all cases where the hand has been introduced—say in cases 
of post-partum hemorrhage, adherent placenta, or uterine hyda- 
tids—washing out the uterus with hot antiseptic water is the rec- 
ognized treatment. 


Rationale.—* What is the rationale,’ the author next asks, “of 
washing out the puerperal uterus in septicemia?” It seems, at 
first sight, open to doubt how far washing out the uterine cavity 
can prove effective in checking septicemia if rapidly-multiplying 
microbes have already passed into the system.— Zher. Gazette. 


Positions that Affect Sleep.—According to Dr. Granville the 
position affects sleep. 

A constrained position generally prevents repose, while a com- 
fortable one wooes sleep. 

He says: 

‘Lying flat on the back, with the limbs relaxed, would seem to 
secure the greatest amount of rest for the muscular system. 

“This is the position assumed in the most exhausting diseases, 
and it is generally hailed as a token of revival when a patient vol- 
untarily turns on the side; but there are several disadvantages in 
the supine posture which impair or embarrass sleep. 

“Thus in weakly states of the heart and blood-vessels and cer- 
tain morbid conditions of the brain, the blood seems to gravitate 
to the back of the head and te produce troublesome dreams. 

‘In persons who habitually, in the r gate or walk, stoop, there 
is probably some distress consequent on straightening the spine. 

“Those who have contracted chests, especially persons who 
have had pleurisy and retain adhesions of the lungs, do not sleep 
well on the back. 

‘Nearly all who are inclined to snore do so in that position be- 
cause the soft palate and uvula hang on the tongue, and that organ 
falls back so as to partly close the top of the wind-pipe. 

“Tt is better, therefore, to lie on the side. and in the absence of 
special diseases rendering it desirable to lie on the weak side, so 
as to leave the healthy lung free to expand, it is well to use the 
right side, because when the body is thus placed the food gravi- 
tates more easily out of the stomach into the intestines, and the 
weight of the stomach does not compress the upper portion of the 
intestines. 

“A glance at any plate of the visceral anatomy will show this 
must be. 

‘Many persons are deaf in one ear and prefer to lie on a par- 
ticular side; but, if possible, the right side should be chosen. 

“Again, sleeping with the arms thrown over the head is to be 
deprecated; but this position is often assumed during sleep, be- 
cause circulation is then free in the extremities, and the head and 
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neck and muscles of the chest, are drawn up and fixed by the 
shoulders, and thus the expansion of the thorax is easy. 

“The chief objections to these positions are that they create a 
tendency to cramp and cold in the arms, and sometimes scem to- 
cause headaches during sleep, and dreams. 

“These small matters often make or mar comfort in sleeping.” 
—Facific Record. 


Experiments with Antifebrin.—According to the Vienna: 
correspondent of the AZedical Press, July 27, 1887, Dr. Weinstein 
summarizes the results which he had obtained in his experiments 
with “antifebrin” in the clinics of the General Hospital in the 
following way: As an antipyretic from {to} gramme dose is. 
sufficient to lower the high temperature by three degrees after 
the lapse of from two to four hours. Antifebrin may be adminis- 
tered in daily doses of from 1 to 2 grammes. 2. The 
transition of the high temperature to the lower, and vice 
versa, is a gradual one. The apyrexia usually lasts for some 
hours, sometimes from twelve to sixteen. 3. No bad consequences. 
supervene when the drug is administered with precaution. After 
large doses, such as 0.25 or 0.50 gramme, have been administered at. 
one time, great perspiration, and occasiona ly also shivering or 
cyanosis, used to occur. Hyperpyresis and collapses hardly ever 
supervened. 4. The blood-pressure first shows a tendency to in-. 
crease, but is no longer influenced when the antifebrin has been 
administered for a longer iaterval of time. The rigidity of the 
blood: vessels increasés slightly. 5. The best results were obtained 
with antifebrin in cases of erysipelas, puerperal process, and in-. 
termittent fever. The swelling of the spleen decreased. Dr. 
Weinstein remarks that antifebrin is best fitted for regulating the- 
temperature, for producing a gradual decrease of the abnormal 
warmth of the blood, so that no collapse may occur. He advises. 
its administration in doses of from 4 to } of a gramme (2 to 4 grs.), 
from three to four times daily, and the drug is to be administered 
only when the temperature has reached 40° C. and over. A de- 
crease of 2° C. is sufficient. The administration of the antifebrin 
as an antirheumatic 1s to be recommended in acute cases, in doses. 
of # of a gramme at each two hours, and of from 1 to 14 grammes 
daily. The antifebrin may be administered in the same doses as. 
a “nervinum,” but only with a palliative effect Zher. Gazette. 


The Treatment of Chronic Abscess by Injections of an 
Ethereal Solution of Iodoform.—Terchere (Rev. de Chir., 
June, 1886) reports twenty-three cases which were treated in this. 
manner, and gives the following directions in regard to the opera- 
tion: The solutions of idoform should be of varying strength, 
one of 5-per cent. being used for large abscesses, and one of 10- 
per cent. for small ones, while small, superficial abscesses may be 
filled with a saturated solution. If the skin over the abscess is 
not affected, the needle of hypodermic syringe is introduced in an 
oblique direction, so as to form a valvular fold; the pus is then 
drawn off, and the iodoform solution is injected. If, however, the 
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skin over the abscess is quite thin, the pus is removed with an 
aspirator, and the opening made by the needle is sealed with col- 
lodion, after which a’ hypodermic syringe needle is inserted into 
the abscess cavity, and the injection is made as before. The 
object of these manceuvres is to prevent the ether from escap- 
ing through the puncture, as it at once tends to do on becoming 
volatilized. As the solution volatilizes, the iodoform deposits over 
‘the entire inner surface of the abscess, and is slowly absorbed— 
s0 slowly, in fact, that the danger of poisoning by the drug is said 
‘to be very slight. The phenomena observed after an injection are, 
briefly, as follows: Rapid and sometimes excessive swelling results 
from the volatilization of the ether, but this soon subsides. If the 
skin over the abscess is healthy, the abscess cavity will speedily 
be replaced by indurated tissue, without the occurrence of any 
external change. If the skin is already inflamed, it will separate 
in a few days in the form of a yellowish slough, after which heal- 
ing will occur by granulation, the resulting cicatrix being slight. 
‘The advantages alleged for this method of treatment are the per- 
fect safety of the operation, the rapidity of the cure, the fact that 
the patient is not confined to his bed during the treatment, and the 
non-recurrence of the abscess.— Canada Medical Record. 


A Case of Traumatic Tetanus Cured.—Dr. Mayer makes 
‘the following communication to the Altegemeine med. Central- 
Zeitung, August 6th, 1887 : . 

P. Reckert, nineteen years of old, of strong physique, wantonly 
wounded himself on the point of his left forefinger in trying to 
break a china plate with his hands. On the evening of the third 
‘day after the wounding, the patient noticed,a‘ter being wet through 
by a cold rain, that he could no longer open his mouth. As this 
was accompanied during the night by painful contractions of the 
‘muscles of the neck and back, I was consulted next morning, and 
found the patient in the following condition: The teeth of the 
upper and lower jaw were firmly pressed together, so that I was 
only able with an effort to get the handle of a spoon between 
them. The expression of the face was grinning, as in risus sar- 
‘donicus, through distortion of the muscles of the angles of the 
mouth. Swallowing was very difficult ; speech stammering. From 
the mouth saliva constantly dribbled. The pupils of both eyes 
were very much contracted. At times there were very painful 
convulsions in all the muscles, so that the whole body was as rigid 
and immovable asa statue. During these convulsions breathing 
was very difficult and entirely superficial. About thirty such con- 
vulsions occurred in the first twenty-hour hours, though of differ- 
ent duration and intensity. After these symptoms, it could not 
be doubted that we had to deal with traumatic tetanus, which had 
been occasioned by cold. The patient, for the first fourteen days, 
was put upon fifteen grains of bromide of potash and fifteen 
grains of chloral alternately every hour, so that he took 180 grains 
a day of each. From the second day of the treatment the patient 
fell into a slumberous condition, while at the same time a dimuni- 
tion in the frequency and violence of the convulsions was notice- 
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able. After fourteen days opisthotonos completely disappeared, 
and there only remained for some days longer a waxy rigidity of 
the chin muscles. From this time on the chloral was continued 
in same doses four weeks longer. On the forty-eighth day after 
being taken sick the patient was dismissed from treatment as com- 
pletely cured, but for six months general weakness of the body 
and inability to work persisted.—Medical and Surgical Reporter: 


Hydroquinone.—Dr. Sylvester and Dr. Piccini, his pupil, have 
published (// Morgagni Revue de Therapeutique, July 15, 1887) 
some recent observations on hydroquinone. This chinoline deriva- 
tive was brought forward three years ago as a substitute for 
quinine, and very sanguine expectations of its therapeutical utility 
were entertained. Its antipyretic power was .ot questioned, but 
it was soon perceived that certain unpleasant, even dangerous 
conditions, were induced by it. Profound depression, severe rig- 
ors, profuse sweats, so often occurred when its antipyretic powers 
were utilized, that soon it ceased to be employed, and the safer 
antipyretics as antipyrin, acetanilide, salol, etc., substituted. 

Professor Silvestrini and his pupil have, however, arrived at 
different conclusions from those heretofore held, and assert that it 
has an immetee superiority over its cogeners, in its perfect innoc- 
uousness in the strongest doses. It is prompt in action, and the 
higher the febrile temperature, the more powerful as an antipy- 
retic. In typhoid, acute rheumatism, and erysipelas, it acts in a 
highly efficient manner; and besides abating the temperature of 
fever, it has the power to remove the attendant symptoms—the 
disturbances of pulse and of respiration, the elimination of urea, 
the blood pressure, etc. 

Hydroquinone is not irritant, and any gastro-intestinal trouble 
present is not increased by it. Having the antiseptic and germi- 
cide powers belonging to the group, when introduced into the 
intestinal canal it arrests the process of fermentation by inhibiting 
the microbes necessary to the process. 

The dose of hydroquinone ranges from five to thirty grains, 
the frequency of administration determining to some extent. It is 
freely soluble in water, and unirritating, and hence can be given 
hypodermically. : 


Boracic Acid Packing in Leucorrhcea.—Dr.N. F. Schwartz 
recommends in the St. Louis Courier of Medicine the employment 
of dry packing of the upper vagina with boracic acid. He de- 
scribes his manner ot applying the tampon and powder as follows: 
Having first irrigated the vagina with water at as high a tempera- 
ture as can well be borne by the patient, a cylindrical speculum 
is introduced, and the vaginal walis very carefully dried—first, 
with a soft sponge, and then with absorbent cotton. This 
done, boracic acid is poured into the mouth of the speculum, 
and pushed up against the uterus and vault of the vagina with a 
clean cork caught in a uterine sponge-carrier, sufficient acid being 
used to surround and bury the intravaginal portion of the cervix, 
filling the upper part of the vagina. A tampon of absorbent cot- 
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ton is then firmly pressed against the packing, and held zx situ 
until the folds of the vaginal walls close over it as the speculum 
is withdrawn. This should be allowed to remain three or four 
days, or even longer. A second, or even a third repetition may 
be necessary; but in none of my cases, numbering nearly a score, 
have I found more than a second packing called for, and in many 
one sufficed; and in no instance has its use otcasioned pain, not 
even inconvenience.—Medical Record. 


Salicylate of Ammonium as an Antipyretic.—Dr. Sullivan, 
of Brooklyn, N. Y., writes the Fournal of the American Medical 
Association: Ammonium salicylate is certainly a very effective 
antipyretic. It will not reduce temperature as rapidly as antipy- 
rin or antifebrin, but the antipyretic effect is more lasting than 
that produced by either of these agents. 

In certain diseases of septic origin it exerts a curative action by 
tending to retard, and possibly inhibit, the development of septic 
elements in the system. 

I cannot agree with Dr. Barnett that it is stimulating. From my 
own experience I am inclined to believe that in large doses, or in 
moderate doses continued for a long time, it has a decidedly de- 
pressing effect upon the heart and respiration ; but this depres- 
sion may be obviated by a ministering it in combination with the 
aromatic spirits of ammonia. 

It has an irritating action upon the kidneys, and consequently 
should not be given in scarlet fever, or in any case in which these 
organs are not in a healthy condition. 

It has been my custom to prescribe it in from gr. viij-x doses 
every two to fcur hours during the first day, then at longer inter- 
vals as the requirements of the case may indicate. In some cases, 
38s given in divided doses during twenty-four hours will produce 
decided ringing in the ears ; others will take 3j in the same time 
with little disturbance. To children about three years of age I 
usually administer it in gr. iij doses every four hours. 


Treatment of Ruptured and Divided Tendons.—Dr. C. H. 
Wilkin presents a table of thirty-two unpublished cases, of which 
twenty-eight were treated by suture, with good results in twenty- 
two and benefit in all. He considers the injury in two classes, 
simple and compound. Whilein the former almost all authorities 
seem to agree that rest and position are sufficient, yet it would 
seem that a better result and certainly closer apposition could be 


‘ obtained by the use of the suture; of the propriety of the suture 


in the compound variety, there can be no question. The plan of 
treatment recommended, is first thorough cleansing of the part 
and irrigation of the sheath of the tendon with a 1-1,000 bichlo- 
ride solution—except when the knee joint is involved, when it 
should be 1-gooo—by means of a small English catheter with a 
syringe attached, cocaine anesthetic, and the use of silk-worm 
gut suture, two sutures being necessary in the average tendon, 
one being carried transversely through the tendon and the other 
antero posteriorily—Vew York Medical Fournal. 
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Treatment of Otorrhcea.—H. Knapp, of New York, in acute 
cases of otorrheea, uses boracic acid as an antiseptic and cleansing 
the ear with the syringe three times a day. The powder is then 
introduced by means of a spoon until the canal is loosely filled. 
If the powder becomes moist, the patient is directed to syringe 
the ear and renew the application. The majority of acute cases 
do not require any other treatment. In chronic cases, he removes 
any polypoid growths or any curious bone that may be present, 
and then uses alcohol in fifty or sixty per cent. strength, or abso- 
lute, with sulpho-carbonate of zinc, and changes this with nitrate 
of silver. He continues this treetment until the ear is dry and 
there is no discharge, and directs the patient to do nothing beyond 
using a light cotton plug to filter the air. No attention is given 
to the perforations except in case a perforation of moderate size 
has perfectly clear edges, and remains in the same condition for 
weeks or months. Here he pastes a small piece of sized paper 
over the perforation. In many cases the hearing is improved, and 
it seems to stimulate the healing of the pe.foration.— Med. Times 


A New Hypnotic.—Mering announced before the Strasburg 
Meeting of Neurologists the discovery of a new hypnotic, viz., 
hydrate of amylen, which represents a tertiary amylic alcohol. 
The drug has a specific gravity of 0.8, is little soluble in water, 
but readily so in alcohol. Mering tested the hypnotic power of 
the new remedy in sixty different cases, giving it altogether 250 
times in paralysis, mental affections, insomnia caused by nervous 
excitation, and some cases of infectious fevers. The dose of hy- 
drate of amylen is from 45 to 75 grains. The sleep induced by it 
lasts six to eight hours. The drug has a more pleasant taste than 
paraldehyde, and produces no after-effects. A convenient form 
of its administration is the following mixture: 


hs UM WMOIUE Soars wins ck koa vw dsecag ean vays grs. lx, 
MN ev irk ss kw vin oad ope s 3406 voae es ai, 
TT na Fe cen edeien see's sees de bees f 3 j, 


S.—Shake well before taking. 
—Munchener Med. Wochenschrift, June 21, 1887. 


Instantaneous Cure of Rheumatical Lumbago.—Professor 
Germain See relates a case of rheumatical lumbago treated by him at 
the Hotel Dieu, (Salle Augustin, bed 1S) in which an instantane- 
ous cure was made by instantaneous injection of 8 grains of an- 
tipyrin. The man had suffered constantly for four days before 
treatment and was not able to move from the bed. The lumbago 
disappeared with the very first injection and never returned, 
though the remedy was continued for a few days as a precaution 
against relapse. In other cases of articular rheumatism (of the 
the fingers, toes, etc.) the remedy, while not instantaneous, was 
rapid and sure. [Some years ago a patient of mine, Maj. John T. 
Burns, ex.comptroller of the State of Georgia, after suffering for 
three days with rheumatical lumbago, was instantly and perma- 
nently relieved by two hypodermic injections of bisulphate of 

uinine. each injection containing 8 grains of salt.—F. L. J, in S¢. 


ouis Medical Fournal.| 
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Bromide of Ethyl.—The value of bromide of ethyl! as an an- 
zsthetic in minor surgical operations, has recently been the subject 
of an address by Dr. Pauschinger (Munch. Med. Wochenschr). 
The conclusions drawn by him from the results of several trials 
was that the compound presents important advantages: 

1. Because its freedom from danger allows of its use in minor, 
though painful operations, in which the use of chloroform would 
not be justifiable. i 

2. Its easy toleration, which spares the patient the disagreeable 
phenomena attending the chloroform narcosis. 

3. Its convenient management which makes it possible for a 
practical operator to use it in cases of need without an assistant. 
‘These advantages are combined with a rapid and effective anes- 
thetic action.— Zhe Pharmaceutical Foaxnal and Transactions. 


Antipyretics.—Dr. William Pepper, of Philadelphia: I have 
used both antipyrine and antifebrin largely in a variety of cases, 
and have not seen any of the dangerous symptoms which have 
been mentioned by some writers. In the sudden acute pneumo- 
nias of children, with a temperature of 106° or 107°, with initial 
convulsions, where the prompt and repeated use of cold baths has 
been without gratifying results, full doses of either of these anti- 
pyretics have produced a remakably successful effect. As to the 
ability of these agents to replace culd baths underall circumstances, 
the evidence is not adequate. In the sudden hyperpyrexia occur- 
ring in the course of rheumatism, I am not prepared to accept the 
view that these drugs are capable of replacing the cold bath.— 
Polyclinic. 


Eucalyptus in Whooping-Cough and Bronchitis.—Wit- 
thauer (AZemorabilien, September 3, 1887) strongly recommends 
the administration of eucalyptus for whooping-cough and bron- 
chitis. In whooping-cough he gives from five to twenty drops of 
a mixture of equal parts of tincture of eucalyptus and glycerine, 
according to the age of the child, every three hours. He also ad- 
ministers inhalations as follows: A piece of linen is made into a 
bag, in which is placed a piece of cotton on which ten drops of 
oil of eucalyptus is put every morning. The bag is tied around 
the neck of a child so as to be under the shirt, and so the child 
is in an atmosphere of eucalyptus by day and by night. 

In bronchitis, Witthauer gives to an adult from fifteen to twenty 
drops of the tincture of eucalyptus every three hours. Inhalations 
are given by placing ten drops of the oil in a cup of hot water, 
and causing the steam to be inhaled. —Adlg. Med. Central Zeitung. 


Effect of Carbolic Acid on Temperature.—Dr. H. A. Hare 
draws the following conclusions from 4 number of experiments : 

1. Carbolic acid possesses considerable power in lowering nor- 
“mal hodily temperature. 

2. It possesses more influence over pyretic temperature than 
does salicylic acid, generally preventing a rise or causing a fall of 
temperature, but sometimes failing to do so. 
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3. Carbolic acil probably decreases arterial pressure when low- 
ering temperature. 

4. That its mode of decreasing normal bodily temperature is as 
yet not fully undersrood, although it would seem probable that it 
acts on both heat functions. 

5. When influencing bodily heat in fever it acts chiefly by de- 
creasing production, aithough it affects both functions.— 7hera- 
peutic Gazette, August 15, 1387. 


Antipyrine Hypodermically as a Substitute for Morphine. 
—In a communication to the Academie des Sciences M. Germain 
See insists upon the advantages of antipyrin employed s multa- 
neously as an anodyne .in the place of morphine. Seven and a 
half or eight grains of antipyrine, dissolved inas many minims of 
distilled water, is quite sufficient, says the author, to quiet pain 
from whatever cause it may arise. The injection causes some pain, 
but this rapidly vanishes. M. See has used the remedy with uni- 
form success in neuralgia, acute inflammatory rheumatism, the ful- 
gurating pains of ataxia, hepatic and nephritic colic, anginas of the 
chest and asthmatic oppressions. In short, there exists no form of 
pain relievable by morphine which cannot be subdued equally as 
well and rapidly by antipyrine—E. L. J., in St. Louis Medical 
Fournal. 


The Toxical Properties of Cocaine.—M. Bignon states the 
following results of numerous experiments on dogs and men: 1, 
cocaine produces physiological effects only in doses of 6-10 grs. 
given in I-grain doses hourly; 2, its principal action refers to renal 
secretion, which it diminishes, accelerating at the same time the 
elimination of oxydized substances; 3, in higher doses it produces 
anuria and uremic symptoms; 4, the paralytic action on the kid- 
neys mostly appears within two to three hours; it,is followed by 
diuresis proportionate to the preceding anuria; 5, cocaine acts 
toxically in an indirect way, only, that is, in cases the accumula- 
tion of toxical substances contained in the urine, resulting from 
the anuria. reaches a dimension sufficient to produce uremia; 6, 
although the uremic symptoms promptly diminish with diuresis 
being effected, the stimulating effects have a longer duration— 
about twenty-four hours.— Bull. Gen. de Ther. 


We learn from the Australasian Fournal of Pharmacy that 
charcoal given in water is an antidote in strychnine poisoning. 
The writer says he has had many of his dogs poisoned, but he did 
not care how bad they were if they were only alive, as a dose of 
charcoal would enable them to walk in an hour.— Mew York Medi- 
cal Times. 


A Solvent for Antifebrin.—Dr. Proegler, of Fort Wayne, 
Ind., states that he has used the aromatic spirits of ammonia as a 
solvent for antifebrin, and has found it very good for that pur- 
pose. It was suggested to him by Mr. Louis Schmidt, a pharma- 
cist of that city.—Jedical Review. 
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Antipyrine, Hypodermically, instead of Morphine.—Prof. 
See advises hypodermic injections of antipyrine (74 grains dis- 
solved in water) in painful conditions, as a substitute for morphine. 
He says: 

“The subcutaneous injection, which is made just as in the case 
of a morphine injection, produces, after a painful sensation of 
tension, which lasts a few moments, a considerable remission of 
pain, whatever may be its cause. On comparing the effects with 
th se of morphine, it is easy to note that antipyrine, given in 
hypodermic injections, does not present any of the disadvantages 
almost constantly produced with the former, such as vertigo or 
vomiting, neither does it throw the patient into a state of somno- 
lency, nor produce that artificial excitation which eventually leads 
to morphinomania. Lastly, and this is most important, it adds to 
its sedative action a curative effect which is not possessed in any 
case by morphine.” 

He mentions its use particularly in acute rheumatism, neuralgia, 
hepatic and renal colic, angina pectoris, etc.— Zhe Medical World. 


Ergot Again. —Dr. Star (Medical World) says ot ergot: Dur- 
ing twenty-eight years I have had recourse to its contractile 
power on the uterus. Do not consider that it can originate labor 
when given in proper doses. Rarely use it singly. In combina- 
tion with fl. ext. of gelsem., I find it gives great steadiness to the 
uterine contractions. 


R. Fl. ext. ergot gtts. xxxv, 
fl. ext. gel 


The ergot may be repeated oftener than the gel. This frees the 
system from irregular and neuralgic pains concentrating in the 
uterus. 

When the head of the child is large, and the lapping of the 
cranial bones do not readily take place, I give from 1 to 2 grains 
of opium, and it really seems to aid the laboring lady, so that I 
generally meet the approving smile of the newly made mother for 
the happy results of my therapeutics. I never give, during a labor, 
more than three combined doses of ergot and gelsem., nor more 
than two anodyne relaxant doses. 

Ergot and gelsem., with opium, before delivery, are mv best 
medicines to prevent hemorrhage and shock. Would fear the use 
of chioral hydrate, lest unexhausted chloral] in the blood, after labor 
was completed, should over-act on the brain, producing weakness 
of the heart’s action. 


Fowler’s Solution for Nervous Condition of Menopause. 
—Dr. White says: In October number of Zhe World, Dr. W. R. 
Godfry wishes to know if there is such a thing known asa remedy 
for “hot flashes that are so troublesome to ladies during change of 
life.’’ I would say that there is no specific for this unpleasant 
difficulty, at least I know of none. But having seen Fowler’s 
Solution from 3 to 5-drop doses three or four times a day, recom- 
mended in one of my medical journals a few years since, for the 
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nervous symptoms accompanying the period of the menopause, 
I can truly bear testimony to its good effects in several cases for 
which I have prescribed it, and would say to Dr. Godfry that I 
think it a remedy well worthy of trial in those cases.—.MVedical 


World. 


Ergot in Ophthalmic Practice.—Thinking my experience 
with ergot in eye diseases might be of interest to readers of the 
Fournal. 1 will give in brief my use of the drug. In catarrhal 
ophthalmia (muco-purulent conjunctivitis), I use:— 


I I oe iso Os beans te be bean cbce ds vedo gr. ij, 
Lloyd’s ergot...... bia Wi awee bead Pi aenmpee 53 ss to 3j, 
Aqua dest.,q s..... 55:5 RM wae bee Ones Rak 3 iv. 


4 M. Ft. Col. Sig.—Two drops in the eye four or five times a 
ay. : 

Relief from the smarting pain is experienced almost immediately, 
and the inflammatory action cut short. 

In granular conjunctivitis especially do we find the above pre- 
scription valuable, except in cases of long standing, when I first 
use either a 4-per cent. solution of nitrate of silver, or squeeze the 
lids in order to evacuate the glands, after which the ergot and 
boric acid are used. 

Pinguecula is another morbid condition which may be benefited 
by the use of ergot, and I have used it successfully in a number 
of cases where the parties objected to the simple operative meas- 
ures required for the removal of this nuisance. 

In ophthalmia neonaotrum the ergot has, in my hands, given 
negative results until after the purulent character of the discharge 
had disappeared, then the effects were pleasant, and served to 
hasten recovery. 

Some may ask whether the boric acid is not the active agent. I 
say no, at least so far as my experience goes, as I have used both 
the acid and ergot separately on the same and different individuals, 
with the uniform result of most rapid improvement when the 
ergot was employed. However, the action of the two agents 
combined is more rapid than that of either one singly. 

The good results from the use of ergot in eye troubles led me 
to try its virtues in that troublesome aural affection, chronic sup- 
puration of the middle ear. Having several cases on hand that 
would not yield to any treatment known in aural therapeutics, 
and becoming disgusted, as well as the patient, as a last resort I 
commenced using ergot in the following form: 


ee RE PS Sern Grea wy ep Irie f 3 ss, 
So tn SEIS: PCE OL PT EOE EET RE Te ie 3). 


In this case the ergot preparation must be tree from glycerine, 
otherwise a dry powder will not result. After the ear is thoroughly 
cleansed and dried, pack the powder in the canal quite firmly, 
and allow it to remain about three days, if the discharge does not 
interfere, then the process is to be repeated. In four cases which 
had resisted all other forms of medication, favorable progress}is 
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now being made. Ir. this class of cases, only repeated experiments 
will establish the value of ergot as a therapeutic agent. 

In both ophthalmic and aural diseases, it is of course supposed 
that proper constitutional treatment is followed, for reliance on 
local measures alone will usually prove very unsatisfactory. 

In granular and catarrhal conjunctivitis, I have used the ergot 
and boric acid on over two hundred cases, with such -uniformly 
good results that I do not think of employing any other local 
remedial agents for those diseases.— Dr. Foltz, Cincinnati Eclec- 
tic Medical Journal. 


Typhoid Fever.—Professor Waugh (zz College and Clinical 
Record) thus summarises the treatment of typhoid fever: “I have 
no faith whatever in specifics, but set a high value upon the 
observance of strict hygiene, insuring absolute mental and physi- 
cal quiet to the patient, keeping the room well ventilated and 
comfortable, prescribing a suitable diet, treating the symptoms as 
they arise, and possibly administering the benzoate of ammonium 
throughout the disease, in the dose of 20 grains every four hours. 


How to Preserve the Dead Body.—Dr. H. Speier. of Duluth, 
Minn., writes as follows to the Pharmaceutical Record: “1 will 
briefly give the method for preserving bodies invented a few 
years ago by Wickersheim, of the Anatomical Museum of Berlin. 
The process is simple and cheap, and the inventor claims that by 


it the color, form and flexibility of dead animal bodies and all their 
tissues are preserved. He says that after several years sections for 
scientific or legal purposes can be made, decomposition and even 
foul odor being entirely absent. The preserving fluid is made as 
follows: Take of potash (caustic potassa), 60 parts; arsenious 
acid, 10 parts; dissolve by heat in 500 parts of water, then add 
enough water to make 3,000 parts, in which dissolve alum 100 
parts; salt, 25 parts; saltpetre, 12 parts. After cooling, filter the 
solution. To Io litres of glycerine and 1 litre of methyl-alcohol. 
Inject the body with the preserving fluid, then immerse it in the 
same for a few days. Rub and dry the body, and envelop it in a 
sheet soaked with the same fluid, and place in an air-tight recep- 
tacle.”—College and Clinical Record. 


Cocaine Internally.—Dr. L. Frey, of Bekes, having as a pa- 
tient a young woman who had mitral insufficiency and hyper- 
trophy of the heart associated with hyperesthesia of different 
parts of the body, which caused extreme irritability of the stomach 
and constant vomiting, so that for some days she had scarcely 
twenty minutes’ intermission, tried digitalis, opiates, ice, cold ap- 
plications, etc., but without any effect. He then determined to try 
cocaine internally. He gave three-quarters of a grain dissolved 
in water, which was followed by a cessation of the attacks of 
vomiting for two hours; another dose gives the patient six hours’ 
rest, alter which another violent attack came on. The third dose 
stopped the vomiting altogether, after which all the other symp- 
toms from which the patient suffered, rapidly improved.— Zhe 
Lancet, August 6, 1887. 
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Castration of Criminals —The following is the recommenda- 4 






tion of an enthusiastic sociologist who proposes castration as a 
means of limiting crime. The good effect of this kind of punish- § 
meat upon the criminal class would be fourfold. t 






1. No offspring with an inherited tendency to commit crime. 

2. An added terror to the punishment inflicted for breaking the 
laws. 

3. A gradual improvement in time of the morals of the public 
at large. ; 

4. An improvement in the disposition of the person operated 
upon.— Medical News. 
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New Remedies for the Morphine Habit.—Dr. Oscar Jen- 
nings ( Zhe Lancet) announces the discovery of certain drugs,which, 
he says, will enable a person who is desirous of leaving off the 
morphine habit to carry his intentions to a successful issue. He i 
describes the habit as possessing an organic distress, and cerebral f 
craving, the first of which is relieved by sparteine, and the second 

by glonoin, from which drugs the patient may get relief from his 
craving, until the system has accommodated itself to the absence : 
of morphine.—American Medical Fournal. 













Succedaneum of Morphia.—In a highly important memoir, 
presented to the ““Academi des Sciences” in its meeting of July 







11, 1887, Dr Germain See points out the efficiency of antipyrine ; 
against most of the affections which at the present time lead to the j 
so disastrous use of morphia. The renowned physician shows in i 
the new substance, a means of preserving from chronic poisoning, y 






the numerous patients who seek for an alleviation’ of the suffer- q 
ings in morphia.—La Nature. 












Seven Consecutive Cases of Charbon Treated Success- 
fully by Excision (Grey’s Hospital. Mr. Bryant).—The cases in 
detail presented nothing of especial interest. All were well marked 
cases of charbon. The method of operating was to carry the ex- 
cision into healthy tissue entirely beyond the diseased structures, 
and to apply to the surfaces either pure carbolic acid or the actual 
cautery. Dry dressings were used. All the cases recovered.— ; 


Medical Times. 










Eucalyptus Honey.—A small black bee makes its home in 

«the eucalyptus tree and produces a large amount of honey, which 
has a strong flavor of the eucalyptus. When mixed with water 
or milk it forms a pleasant drink and diftuses a feeling of warmth 
through the body, the voice becomes clearer and the lungs seem | 
stronger. It has been found a very pleasant and effectual remedy 4 
in bronchitis and laryngeal aftections.—edical Times. 









Quinine.—In giving quinine, it is well to combine with hydro- 
bromic acid; it renders the disagreeable cerebral effects much less, 
does not interfere with its action, renders it more soluble, and adds 
to its efficacy.— College and Clinical Record. 












f 
| 
i 
4 
} 


ee es 


oases Rear 


SouTHERN MeEpIcAL REcorp. 


ea 
~ 
wm 


SCIENTIFIC ITEMS. 


Electrical Ice Cream Poison.—Dr. George S. Hull, of Cham- 
bersburg, Pennsylvania, advances the theory that ice cream pois- 
oning is due to chemical action which takes place in the ice cream 
freezer, and which dissolves the zinc. He demonstrated his theory 
by means of a galvanometer. : 

In conducting the experiments, the doctor connected the zinc, 
paddle, and tin can by means of a copper wire with a moderately 
sensitive galvanometer introduced in the circuit. He first experi- 
mented with pure cream, which deflected the yalvanometer seven 
degrees at the freezing point, thus showing that some slight solu- 
tion was taking place, and proving that if pure cream caused a 
deflection of seven degrees, the other ingredients of ice cream 
would probably cause more, and in such cases sufficient zinc 
would be dissolved in the cream as ordinarily made as would make 
it decidedly dangerous as a delicacy. The deflections caused by 
various other substances used were: Half cream and milk, 25 de- 
grees; pure milk, 45 degrees; one-half cream, half milk, sugar and 
vanilla flavor, 58; the same mixture with corn starch, 44; the same 
mixture with eggs, 80.—Scientific American. 





Vest Button Photography.—The process of iustantaneous 
photographing is rapidly becoming anevil. We hear talk already 
about specialists in photography for instantaneous pictures since 
the ‘* Detective Camera,” as it 1s called, was put upon the market. 
The box is so small that it can be carried anywhere without the 
slighest inconvenience, and as the little lens at the bottom is always 
ready f r use, an instantaneous picture can be taken at any desired 
moment. There was some misgiving at first entertained about 
the value of these cameras, but we have recently seen some won- - 
derful work produced by them. In the camera is a gelatine plate 
which can be turned six times, so that six photographs can be 
taken one after the other, and these pictures are so sharply de- 
fined that they can be enlarged tenfold. The inventor, Mr. Stirn, 
of New York, is a German by birth, and his brother, Mr. R. 
Stirn, of Bremen, sells the apparatus for about seven dollars 
(thirty marks), with a complete outfit. No operator is required 
to fit the camera and lens correctly in position for the party to be 


. photographed. All that is requisite is to pull a string and the 


photograph is at once taken. With another pull the plate is made 
ready for another picture. We are told that the most prominent 
artists carry this detective camera with them at all times—A. Von 
Werner, Gussow, Thumann, O. Lessing, and others. This they 
do from a strictly professional point of view, and not as amateurs 
or dillettanti. In Germany, Herr Stein recently produced before 
a photographic society enlargements to a size of forty centimeters 
from such pictures, and all were remarkably distinct and well de- 
fined. These plates can also be taken at different distances and 
always sharply outlined. Young men take their lady friends on 
promenade to be unconsciously photographed. People, young 
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and old, who have never entered an artist’s studio ora photograph 
gallery will be astonished to see their pictures freely circulated. 
Most of all, it is to be teared that the legitimate business of the 
photographer will be injured by these cameras. Any possible 
mania or desire for photos. can soon be gratified at trifling ex- 
pense and after a term of practice by means of this invention. 
Photographs can soon be so multiplied as to become a positive 
nuisance, and from the various considerations that enter into the 
matter, it does not seem so very easy to answer our query— 
“What next ?”—American Lithographer. 


Arctic Cold.—A person who has never been in the polar 
regions can probably have no idea of what cold really is; but by 
reading the terrible experiences of arctic travelers in that icy 
region some notion can be tormed of the extreme cold that pre- 
vails there. When we have the temperature down to zero out of 
doors we think it bitterly cold, and if our houses were not so 
warm as, at least, 60 degrees above zero, we should begin to talk 
of freezing to death. Think, then, of living where the thermom- 
eter goes down to 45 degrees delow zero in the house in spite of 
the stove. Of course, in such a case the fur garments are piled on 
until a man looks like a great bundle of skins. Dr. Moss, of the 
English polar expedition of 1875 and 1876, among other odd 
things, tells of the effect of cold on a wax candle which he 
burned there. The temperature was 35 degrees below zero, and 
the doctor must have been considerably discouraged when, upon 
looking at his candle, he discovered that the flame had all it 
could do to keep warm. It was so cold that the flame could not 
melt all the wax of the candle, but was forced to eat its way 
down the candle, leaving a sort of skeleton of the candle stand- 
ing. There was heat enough, however, to melt oddly shaped holes 
in the thin walls of wax, and the result was a beautiful lace-like 
cylinder of white, with a tongue of yellow flame burning inside 
it and sending out into darkness many streaks of light. This is 
not only a curious effect of extreme cold, but it shows how diffi- 
cult it must be to find anything like warinth ina place where 
even fire itself almost gets cold. The wonder is that any man 
can have the courage to willingly return to such a bitter region 
after having once got safely away from it, and yet the truth is 
that the spirit of adventure is so strong in some men that it is the 
very hardship and danger which attract them.—Scientific Ameri- 


can, August 13, 1887. 


Home-made Ice.—Take a cylindrical earthen vessel and pour 
34 ounces of commercial sulphuric acid and 13 ounces of water 
into it and then add 1 ounce of powdered sulphate of soda __In the 
center of this mixture, place a small vessel, and, if possible, re- 
volve the whole with a gentle motion. In a few minutes, the 
water in the small vessel will be converted into ice. The same 
mixture can be used a second or third time for making a block of 
ice. The operation should, if possible, be performed in a cool 
place, in a cellar, for example—Za Science en Famille. 
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PRACTICAL NOTES AND FORMULE. 


Prurigo.—Dr. White, of Indiana (im Medical Age), says of 
this disease: “I have tried a number of remedies in my practice, 
alkaline baths, sulphur ointment, Goulard’s cerate, vari us lotions, 
etc., and have occasionally given iodide of potassium internally, 
but found nothing equal to a solution of corrosive sublimate. My 
prescription is: 


ed SEN, CNN oes iu5 0 6a Wd wie aseaweee D ij. 


Pe I 56 io Mad bakes RA iwi aes 3); 
Aque pure 


M. Signe—Apply night and morning. 


Put where children cannot get it. 

The quantity of corrosive sublimate should be diminished in 
treating very young children. Inever knew any bad effects from 
the use of the lotion. It relieves the itching, and will generally 
cure, if persevered with; and, furthermore, it is cleanly. 

Internal remedies are seldom necessary. In domestic practice a 
decoction of poke-root, (phytolacca decandra) has been used as a 
lotion in desperate cases with good results; but is not safe, and 
the suffering caused by it can scarcely be described by those who 
have been tempted to give this remedy a trial. 


Local Anesthetic.—Dr. T. B. Wood asks for the best local 
anesthetic for extracting teeth. The best that I know of is the 
following, which always acts promptly: 


ey Sa, Mg Sco 4 vi bexnia ev weed 29:d bia he | eee ae 3 ij, 
IIs 5 rd a 85ah os vloot 04 dig hn ke 54 
IN ch 5 ak Kip RUNS 55 on CR Awe Si 
SI Mc Sg Felons aly 8 59 x aOR 5/5, aA ed ad 3 ij, 
SPM Dera e eee sheik kaka theenns nse 
PEL ia Fc ik Sh ag eae oe ae kd ewes wa 3 iss. 


M. Sig.—Apply with cotton, pressed upon each side of the 
tooth—Dr. W. 7. Coggin, in Medical Brief. 


Dr. E. van Goitdsnoven, of Atlanta, Ga., suggests the following: 
eR in Fis Sack je os nk Ft Nee Obes wR grs. iv, 
So ee eee Peer erry Tere eT rey gtts. c. 


Instantaneous Remedy for Lumbago.—The following mix- 
ture can be employed in cases of accidental lumbago, or rheumatic 
pain produced by strain or muscular exertion: 

R. Collodion ss 

Be DE os Fas oe Aes POET ee ere oe 


pe ee ores rere PL aa & i. 


M. Sig.—Apply freely and widely over the affected parts with 
a camel’s hair brush—A. C, Medical Judex. 


ra 


a 


ne 


re 


Se es a 

















518 SouTHERN MEpicAL REcorp. 


Ointment for Scabies— 


Dy I ca VGNS jor ska ev cae rhantcnee sd sendang pts. xv, j 
et Cr Re tene aay pts. |, { 
Es CC's seas a War erieaceasiensaced pts. c, ; 
EC Mitts n'a ya's 4a Baewa Mens dee eae pts. x. 


M. One application of the above is said to be effectual. No 
bath is required previously, and the skin is left in good condition. 
—Medical Age. 


For Consumption— 


R. Compound syrup of hypophosphites.......... fi 3 iv, 
ick G2 sscveranstiniigalenkeiopvebibOn by ra ee's Kees fl iv, 
Pe UN Siw ede S AS Wo eine wean fl 3 ii 


Mix. The dose is one tablespoonful one-half hour before each 
meal_— ational Druggist. 


Antiseptic Powder— 
R. Iodoform, 
Powdered cinchona, 
Powdered benzoin, 
Powdered carbonate of magnesium, equal parts, 
Ojil of eucalyptus, q. s. 
Mix the powders and saturate them with the oil.—/attonal 





Druggist. 
Solution of Antifebrin.— 
Rm... Antifebrin.... . 05.6... a RO LAT Eh ype pre earns fl 3 ss, 
RE AEM ORG ACC Te eae oe, RAR Se UI ne fl 3 i, 
Pe a SaKS co Fines re dikes vees q. s. ad fl Z ii. 


Dissolve the antifebrin in alcohol with the aid of a gentle heat, 
and add the port wine—JVational Druggist. 


Mixture for Flatulent Dyspepsia.— 
R. Tinct. gentian, 


Tinct. of star-anise, GN vi xsiesess parts viii, 
Tinct. of nux vomica, 
INE ites Osh euh didn 9 0s hk Bp Us ow ay 6 parts ii-iv. 


From eight to ten drops to be taken before each meal, in a wine 


glassful of water—N. 2% Medical Fournal. 
A Mixture for Infantile Diarrhoea — 


ie ee ee Eee ee ere parts Ixxv, 
OO Fo Genus bee coe jeonese 0 b¥ parts vi, 
Subnitrate of bismut...... ely A ota treaty parts iii, 
Syrup of orange-flowers...........-.-0005 parts xv. 


A teaspoonful to be given every two hours to infants whose de- 
jections are green and contain masses of undigested casein. Fari- 
naceous food should be withheld —. 1% Medical Fournal. 

Sparteine, the alkaloid of scoparius or broom, is an oily liquid 
substance, and has similar physiological properties to digitalis, 
but instead of irritating the stomach, it acts as a tonic. The sul- 
phate is the preparation employed, and is given in doses ranging 
from gr. }-ij, 
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An Anodyne for Dental Caries.—The following mixture is 
recommended: 


R. “Campnor ... 2. ..<%. ENE ED EO parts v, 
NOTRE MOMTUY cinch aneticesinss aoa 800% 683 parts i, 
Cocaine hydrochloride. ...........cceseceeee part i. 


On heating this mixture to the boiling point of water, an oily 
liquid is formed. This is to be applied lightly, and it is said that 
after a few applications the pain will surely be alleviated — Phys?- 
ctan and Surgeon. 


To Prevent Waste of Tissue.—The following mixture I 
have found to be an excellent preparation in wasting disease— 
in tuberculosis, convalescence from pneumonia, general anemia, 
scrofula, mollities ossium, etc.: 


ee rere hy Pm ree Oj, 
aYT. INCEOPNOMDMAUE TINE... o.oo 0's 6 eine divans ecee-vies 3 Vj, 
SSOP REMIND OUUAEES 5 5 oo 5 fs 64 ks sls eo sis Ca eide nee “5 ii, 
re MINE SONI xb sls aa oo odes aw ens be aeeeee 3 iv, 
TOUGh EO REMMI os sds wis hs ka Sheen de hed 3 vj. 


M. et S. From one teaspoonful to a tablespoonful, according 
to age, every two, three or four hours. The crystalline phosphates 
should be rubbed up with a little of the syrup before adding to 
the whole amount.—American Medical Fournal. 


Treatment of Diabetes.—A convenient formula for the treat- 
ment of diabetes by lithium in pill form is given in the Zhera- 
peutic Gazette, as recommended by Vizier: 


ee a ee ee er Pee ea gr. iss, 
IN 5s aide aeenas Sete peeednae genie te gr. 1-25. 
OR BO i vids hed Ve aies soe ie erie gr. 3. 


To be taken morning and night, and continued ‘until sugar has 
disappeared from the urine.— College and Clinical. 


For Bronchitis.—There is no combination from which I de- 
rive so much satisfaction in the treatment of ordinary “colds” as 


ee | ee ee es eee 
Tish. OOF COMBROTAM .. «6c cn 65 des ced ea eds f 3 ss, 
SPCR AOE COMES 6iaie sonidos ead an peeiouNs f 3 jss. 


Teaspoonful every two or three hours, as the cough may require. 
If there be some fever, I add a suitable quantity of tincture of 


aconite.—Medical World. 


For Pharyngitis.—As a “gargle,” I derive most benefit, in 
acute inflammation of the pharynx, from: 


ec II hk 35.4 py Aha Nd wn hee Bode cao 3 js 
pe ER Pa eT Fp eee Pee Oe rr 3 iij, 
Ft. solut. et adde: tint. ferri chloridi.............. f 3 ij. 


M. Sig. Useasa gargle four or five times daily. Sometimes, 
if the inflammation be severe and accompanied by constitutional 
disturbances, I prescribe internally tincture of phytolacca decandra, 
with happiest results—Medical World. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


LAMBERT & Co.—See the advertisement of this excellent firm of St. Louis, 
to be found on third cover page of this journal. 


Dr. WETHINGTON, of Thomasville, was recently drowned in a lake where 
he was fishing. It is supposed he had vertigo which caused him to fall into the 
lake, 


Wm. R. WARNER & Co -This splendid house still continues an interesting ad - 
vertisement in this journal, We note that a cablegram from London, Oct. 
25th, gives them the highest award from American Exhibition in London for 
superiority of their sugar-coated pills and eftervescing salts. 


FAIRCHILD Bros. & Co.—We invite at ention to the advertisement of this 
splendid house commencing with to-day’s is.ue, We note that at the American 
Exhibition, in London, a gold medal was awarded them for “ Digestive Fer- 
ments,” Extractum Pancreatis, Peptonising Powders, Pepsin in Scales; elegant, 
reliable and convenient preparations for peptonizing food. 


A BooMEeRANG.—Dr. Kenan, of Baldwin, preferred charges against Dr. 
Powell, physician in charge of the Lunatic Asylum at Milledgeville, for bad 
management, waste, maltreatment, etc. The matter was referred to a com- 
mittee of the Legislature, who not only exculpated Dr. Powell, but severely 
criticised Dr. Kenan, placing him in a very unenviable attitude before the 
profession and the public generally. 


SURGICAL INSTRUMENTS.—The place to supply yourself with instruments 
in the surgical lines the establishment of I. Phillips, at 14 Marietta street. 
Mr. Phillips keeps a good variety, and is a polite, accommodating gentleman, 
Call and see him. See also his advertisement; on advertising page 20 of this 
journal. 


OUR FRIENDS MUST WRITE. 


We thank all who have written for us in the past. We hope they will do so. 
again, and we urge o'hers to write. If you have anything practical or inter- 
esting, whether it be the report of a case in practice, a usefu' formula, or any- 
thing which you have reason to believe will benefit the profession, send it 
to us, and let it go upon record. Sometimes a note requesting information 
of medical brethren on some case or point in practice will elicit important 
suggestions from brethren in the profession, It is thus that we may nope 
to develop the medical literature and promote the progress of medical science 
in the world, Let us not be laggards in the profession. 
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TO OUR READERS. 


The present number of our journal closes the volume for 1887. We are 
glad to say, despite the constantly increasing competition resulting from the 
large number of new and cheap journals that have been started in the last few 
years, that the SourHeRN Mepicat Recorp has held its own, and is pros- 
pering. As a practical journal of medium size, and moderate cost, it has 
proven itself well adapted to the wants of the busy practitioner, and numer- 
ous names on our list have taken the REcoRD from its beginning in 1870, and 
adhere to it as the favorite journal among all that are published in the country 
North or South. 

It has been the constant aim of the editors to make the REcorD instructive, 
useful and practical in all departmenis, and it is their intention to make it even 
more so in the future. . That we may be the better able to do this, we earnestly 
request our readers to settle all past dues promptly, and renew their subscrip- 
tions for the next year. 

And we here remind you of our liberal offer to give club rates, on renewal, 
to every one who will send us a new subscriber. That is, we will send two 
copies of the RecorD for $3.00, or, $1 50 each for yourself and for any new 
name you may send us. We ask every one of our subscribers to avail them- 
selves of this offer, and in thus aiding us to extend our list you will do yourself 
a benefit by helping us in the work of improving your journal, and will also 
confer upon u. a special favor as friends and brethren in the profession. 


TYPES OF FEVER. 


The prevailing type of fever during the last few months throughout the South 
and in many sections of the North has been typho-malarial. In many por- 
tions of Northern Georgia it has been unusually prevalent, occuring even in 
dry, elevated regions, while heretofore it was almost unknown It is certainly 
an interesting and important subject of inquiry as to the cause of its presence 
in these healthful places during the last year. 

Many physicians refuse to acknowledge that we have a special type of fever 
to which the name of typho- malarial can be appropriately applied, but we 
have seen much of the disease in this very healthful region of country, and we 
are satisfied of its mixed character, and that the name typho-malarial is highly 
applicable, and well expressess its peculiar character, We have seen it commence 
in all respects as an ordinary intermittent, with no marked indication at the 
start of the continued or typhoid -form ; and yet it would be found that it was 
not at all amenable to the ordinary treatment with quinine—for days the phy- 
sician would push his quinine in increasing doses, the paroxysms continuing, 
the intermissions growing less marked, the tongue becoming pointed and red, 
with a constant headache and often, though not always, a tendency to diarrheea, 
forcing upon him the conviction that a typhoid element was therein combined 
with the ordinary malarial cl.aracteristics. 

Our experience in the treatment of a dozen or more of these cases in the 
months of July, August and September last, was that they are undoubtedly 
mixed cases, evincing both typhoid and malarial features; that quinine does not 
control then, and in large doses is a positive injury; that the septinary law existed 
in every instance, the disease terminating only on the 7th, 14th, 21st and some- 
times running through a number of these periods. In one of these cases only 
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did the typhoid element assume complete control as indicated by the meteorism, 
the sordes and the peculiar diarrhoea, and the low muttering delirium; and this 
typhoid state was developed only after the third week, in which there appeared 
to be a relapse and a change to a fully marked typhoid condition. The treat- 
ment found best was the expectant. No remedy was found, after many experi- 
ments, to arrest the fever, and the patient did best under a mild course of treat- 
ment directed to his comfort, and to guarding against congestions or local in- 
flammations, and thus carefully conducting him through the inevitable and 
self-limited phases of the di-ease. 

The temperature rated from 1o1 or 102 in the morning to 103 to 104 in the 
afternoon, During the pyrexia we had the paticnt frequently sponged with 
tepid or cool water, and administered every hour about 14 of a gtt. of aconite 
with 2 to 3 gtts. of gelsemium. Sometimes large wet compresses were applied 
to the chest and abdomen, often with the effect of letting down the tempera- 
ture and giving quiet to the patient. Opiates were frequently given at night 
when there was unusual restlessness; mustard was applied to any point 
where pain existed, and so every symptom was treated as it arose. Quinine 
was given regularly in the morning hours, sooner or later according to the par- 
ticula1 period at which the daily increase of fever occurred, but without any 
special effect as could be perceived. It was hoped that its tonic effect would 
support the patient in some measure, ard that it might assert its antiperiodic 
power and thus arrest the malady. Arsenic was tried in a few instances with- 
out marked results, and so the salycilate of ammonium and other agents. In 
one case gelsemium was pushed to its full constitutional effect without arresting 
the disease. The diet given was usually milk in moderate quan‘ities; butter 
milk was found best adapted to a majority of cases, and the plan so often urged 
of administering large quantities of sweet milk with a view to supporting the 
patient was found injurious and often whoily impracticable, the patient not be- 
ing able to retain it upon the stomach. 





A QUERY. 
Editors of the Record: Is Pedophyllin a chologogue, and can it be relied 
upon as a substitute for calomel ? A SUBSCRIBER, 


To the above question we reply that certain experiments upon dogs by Pro- 
fessor Rutherford, would seem to show that podophyllin excites the liver to 
secretion, While the Eclectics and many regular practitioners are inthe habit of 
using the remedy as a cholagogue, claimingthat it acts upon the liver, and may 
take the place of calomel in many instances. 

Our own view of this drug—confirmed by our own experience during many 
years of practice—is, that i¢ is not a cholagogue, and that it is by no means 
a substitute for calomel. Its apparent action upon the liver is due to its action 
upon the duodenum, the peristalsis of which it stimulates and assists the dis- 
charge of bile by releiving the torpor of the upper bowel, removing congestion 
of the mucous membrane, and thus enabling the orifices of the bile and pan- 
creatic ducts to discharge freely their contents, This, of course, is a valuable 
property ; but the drug does not act specially upon the liver so as to stimu- 
late the biliary secretion. That it may often be used with benefit in that class 
of biliary disorders which are due to torpor of the duodenum and to obstruc- 
tion of the bile and pancreatic ducts resulting from such torpor, we admit to be 
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true. The same may be said of many other purgatives which act upon the 
duodenum. Senna is one of this class of drugs, and is even better than podo- 
phyllin. It is to the senna in Simmons’ famous liver medicine that is due all 
its reputation as a cholagogue, Calomel, however, has a specific property 
upon the liver, due not so much to its action upon the peristalsis, which in some 
degree it also possesses, but to a property which it exerts upon the gland itself. 
It not only exerts this specific power upon this largest of glands, but has a 
special influence also upon all other glands in the system. When pushed to a 
certain extent, this specific action is directed with greatest force upon the sali- 
vary glands, causing profuse secretion and producing what we cal! salivation. 
The pancreas being of like structure’ to the salivary glands is doubtless also 
acted upon by calomel. Sothe glands of Brunner in the duodenum, which in 
function are supplementary to the salivary glands, are doubtless also stimulated 
by calomel. 

If we are r:ght in these views—and certainly we are sustained, both by theory 
and by facts—we can find in them a clue to the explanation of the wonderful 
powers of calomel as a medicinal agent. WwW. 


Queries.—_Above we have answered a query in regard to podophyllin, 
which may prove suggestive and important to medical brethren upon the same 
subject ; and we would be glad to see a larger spirit of inquiry and progress 
on the part of our readers. “et our friends ask questions on medical subjects 
and some of our subscribers, if not the editors, may be able to answer, and thus 
by interchanging views, we may b2 mutually instructed and interested. We 
wish, therefore, our brethren to ask and also to answer questions. We shall 
in this and other ways endeavor to increase the usefulness of our journal next 
year, and kind!y ask the aid and co-operation of our readers, not only in the 
matter of writing, but also in extending the circulation of the REcorD. 


GASTON’S OPERATION. 


In the Medical Record, of New York, for the 12th instant, it is observed 
that Professor Kappeler has operated successfully upon the human subject for 
the urion of the gall bladder and duodenum, thus placing Gaston’s operation 
on a practicable basis before the profession. 

It is likely that the more simple process of uniting the walls by a single loop 
of suture will come to be adopted instead of that by incision and suture as re- 
sorted to by Kappeler. 

We have to note that Professur Gaston performed ovariotomy with success 
on the 5th instant, upon a lady in this city, being assisted by Drs. Bizzell, Roy, 
Parks, and Earnest. A large multilocular cystic tumor of one ovary and cystic 
degeneration of the other required the removal of both, the pedicles being ligatted 


with iron-died silk, divided by the thermo cautery and dropped. The opening 


in the peritoneum was closed by continuous catgut suture, while that in the 
abdominal walls was secured by eleven stitches of iron-dyed silk. The line of 
incision in the linea alba was dusted with iodoform and the abdomen was cov- 
ered with a compress of antiseptic gauze and cotton, having a broad bandage 
placed firmly around the body. There was no suppuration from the suture, 
six stiches being removed on the seventh and the remaining five on the tenth 
day, with union by first intention of the entire incision, reaching from the um: 
bilicus to the mons veneris, 
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The patient is now on the twentieth day, sitting up a few hours each day, 
pulse and temperature normal, while she eats and sleeps as if in perfect health, 
with a good prospect of complete recovery. 

The operation was done throughout with antiseptic precautions. 


PROFESSOR CHARCOT. 


A correspondent of the Canada Medical Record remarks of Charcot : 
Have you ever seen him? Of medium height but most commanding presence ; 
his long hair drawn back from his massive forehead and hanging down his 
neck ; his head poised high and bringing into strong prominence his aquiline 
nose ; his eagle eyes, which pierce through yours so that he seems to read your 
very soul, but which you cannot look beyond. No wonder that he can tate 
the wild maniacs of the Saltpetriere with one magic g'ance. He calls it hyp- 
notism, this power that he has,and he and many others say that many people 
might learn to acquire it. But I think it is mesmerism par et simple; that 
incomprehensible power which a great mind has over a weaker one. By it he 
is able to cure many diseases of defective innervation, of the hysterical class, 
which are due to weakness or absence of will power, and which he supplies for 
them like the “Great Physician,” commanding the paralyzed to take up their 
bed and walk ; or to see him step up to another tortured-with ceaseless move- 
ments, which are at once arrested by a single look. Whata charming lecturer! 
He does not call tnem lectures or clinics, but conferences. We all sit around 
him, leaving a little open space between him and the patients about whom he 
is speaking, and he just talks away as if he was recounting reminiscences of the 
past > now a case, now an anecdote, now a theory and now a fact, but every 
one of them directly to the point. As you listen, you, too, become infatuated 
with him, and feel that you must do like the poor maniacs, and cast yourself in 
humble submission at his feet. Two years ago I prepared a paper on a case 
of genuine scleroderma under my care at the Children’s Hospital in London. 
Charcot had such a case, but not nearly so marked. But how he described it! 
All that I had discovered about it in six months of research he gave forth in 
polished and familiar terms. 





BOOKS AND PAMPHLETS RECEIVED. 


A System of Gynecology by American Authors. Edited by Mathew D. 
Mann, A.M., M.D, Professor of Obstetrics and Gynecology in the Medical 
Department of the University of Buffalo, New York. Vol. I. illustrated 
with three colored plates ani two hundred and one engravings on wood. 
Philadelphia: Lea Brothers & Co. 1887. 

We have here a volume of 789 large octavo pages, neatly printed sub- 
stantially bound in calf, and beautifully illustrated. The work is to appear in 
two large volum:s, of which this is the first It is made u» of papers contrib- 
uted by specialist or eminent representatives in the particular line treated—a 
method which commends itself to the student and practitioner as calculated to 
bring out the ablest efforts of able men, stimulated by their enthusiasm in the 
subject and by that laudable pride and emulation which may always be expected 
by men who have been chosen by reason of their acknowledged ability and 
reputation in any particular department. The followirg are the special sub- 
jects treated in this volume, each of which evinces marked ability on the part 
of the several contributors; 
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“ Historical Sketches of American Gynecology.” 

“ Development of the Female Genitals.” Henry I. Carrigues, A.M., M.D. 

“ The Anatomy of the Female Pelvic Organs.” Henry C.[{Coe, M.D., M.R. 
Cc. S. 

“Malformation of the Female Genitals.” By Henry J. Carrigues, A.M., 
M.D. y 

“* Gynecological Diagnosis.” By Egbert H. Grandin, A.B., M.D. 

“General Consideration of Gynecological Surgery.” By E.C. Dudlgy, A. 
B., M. D. 

“ General Therapeutics.” By Alexander J. Skene, M.D. 

“ Electricity in Gynecology.” By Alphonso D. Rockwell, A.M., M.D. 

“ Sterility.” By A. Reeves Jackson, A.M., M.D. 

“ Diseases of the Vulva.” By Mathew D. Mann, A.M., M.D. 

“The Inflammatory Affections of the Uterus.” C. D. Palmer, M.D. 

“ Subinvolution of the Vagina and Uterus.” Thaddeus A, Reamy, A.M., 
M.D. 

“ Periuterine Inflammation.” By Richard B. Maury, M.J). 

* Pelvic Hematocele and Hematoma.” By Ely Van de Walker, M.D. 

We have not space for comment upon these papers, and wi'l only add that 
we regard this among the ablest and most instructive works yet issued in the 
department of Gynecology. 


The Presbyterian Quarterly.—We have before us the October number of 
the Presbyterian Quarterly Review, being the second number of this new 
Quarterly published in Atlanta, Georgia, under the control of an association 
composed of a number of able and eminent divines in the Southern States. 
The immediate editors are: Rev. G. B. Strickler, D.D:; Rev. E. H. Barnett, 
D.D. The managing editor is the Rev. Geo. Summey, of Chester, S. C., to 
whom communications, exchanges, books, MS, etc., should be addressed. Each 
copy contains 80 pages of reading matter. 

The Quarterly will represent the views and literature of the Presbyterian 
Church in the United States. A large number of articles on timely and im- 
portant subjects has been engaged, and the character and learning of those 
who conduct it are a guarantee of the high standard and excellence to which 
this journal aims to attain. The specimen before us contains the following able 
and interesting papers: 


“ Spurious Religious Excitements.” By R. L. Dabney, D.D., LL.D. 

“ Denominational Colleges.” By W. M. Grier, D.D. 

“ Restoration of the Jews.” By A, W. Mell, D.D., LL.D. 

“Nineteenth Century Evangelism.” By T. D. Witherspoon, D.D., LL.D. 

“ Organic Union.” By C. R. Vaughn, D.D. 

“The McGlynn Affair” By John McLawrin. 

“The Hebrew Movement—Its Past, Present and Future.” 

“The Pseudo-Scientific View of Miracles.” By R. R. Howison. 

“ Reasons for Reunion.” J. M. Otts, D.D. 

“The Moral Character of George Elliot.” By Jas. H. Smith, 

“Criticisms and. Reviews.” By Drs J. L. Girardeau, H. C. Alexander, B. 
B. Warfield, C. R. Hemphill, Geo. D. Armstrong, and Rev. R. A. Webb. 

Terms, $3 00 per annum. 
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Treatise on Human Physiology for the use of Students and Practitioners 
of Medicine, by Henry C. Chapman, M. D., Professor of Institutes of Med- 
icine and Medical Jurisprudence in the Jefferson Medical College of Phila- 
delphia; Member of the College of Physicians of Philadelphia; of the 
Academy of National Sciences of Philadelphia; of the American Philoso- 
phical Society and of the Zoological Society of Philadelphia. Philadelphia: 
Lea Brothers & Co, 1887. 

The above is a work of 945 octavo pages, well bound in calf, neatly printed 
in plain type and containing numerous illustrations. It is very recent, being 
just issued from the press, and is well up with the latest advances in physiologi- 
cal science. The general plan of the work and the order in which subjects are 
treated are excellent, and the matter of the work is ably and forcibly presented, 
eviucing both experience and learning on the part of the author, and yet so 
plainly and concisely presented as will render it most acceptable as a text-book 
to the student of medicine. We are pleased to recommend it as such, and as 
presenting that happy medium between the extremity of detail on the one hand 
and the extremity of brevity on the other, both of which are objec'ionable to 
the student. We are pleased to notice also that where the metric system of 
measures is used the interpretation is given in the old table. Failure todo this 
in Dalton’s and other late works has very much detracted from their conven- 
ience and usefulness to tue student; and the more so to the older members of 
the profession with whorn the learning of the metric system is like the learning 
of a new language, and is, therefore, very obnoxious. Wecommend the work 
as amongst the very best and latest that has been presented to the profession 
as a text book for students. 


The Southern Surgical and Gynecological Association.—This Associa- 
tion includes all the Southern States, and its meetings will be held on the sec- 
ond Tuesday of September of each year at such places as may be selected by 
the Association. 

The following are the officers elected : 

Dr. W. D. Haggard, of Nashville, Tenn., President ; Drs. R. D. Webb and 
J. W. Sears, both of Birmingham, First and Second Vice-Presidents, respect- 
ively ; Dr. W. B. Davis, of Birmingham, Secretary ; and Dr. H. P. Cochrane, 
of Birmingham, Treasurer. 

The Judicial Committee consists of the following : 

Dr. John S, Cain, Nashville, Tenn.; Dr. Hunter McGuire, Richmond, Va.; 
Dr. J. M. Taylor, Corinth, Miss.; Dr. D. Saussure Ford, Augusta, Ga.; Dr. 
R. A. Kinloch, Charleston, S. C: 

Dr. W. F. Hyer, of Holly Springs, Miss., was elected orator for the next 
annual session, which will be held in Birmingham, 

Publication Committee.—-Drs. W. E. B. Davis, R. D. Webb. and W. Locke 
Chew. 

Committee of Arrangements.--Dr. f. S. Davis, Brice M. Hughes, J. C. 
Dozier, J. B. Luckie, and J. S. Gillespie. 


Sanvers & Sons’ Evcarypri Extract (Hucalyptol).—Apply to Dr. 
Sanders, Dillon, Iowa, for gratis supplied reports on cures effected at the clinics 
of the Universities of Bonn and Griefswald. 






wei 
in 








Brean ET See a a 


















































SouTHERN MEDICAL RECORD. 527 









Visiting List —The Medical News’ Visiting List. 1888. Philadelphia: Lee 
Brothers & Co. : 


This List, as prepared by the above publishing house, is as near perfection, 
it would seem, as could well be made. A great variety of Tables, Signs, 
Weights and Measures, Thermometric Scales, Calendars, Examination of 
Urine, Disinfectants, New Remedies, Incompatibilities, Therapeutic Table, 
‘Table of Doses, A Monthly and Daily Record of Entries, Obstetric Engage- 
ments, an Erasable Tablet for Memoranda, etc., etc.} It is of convenient size to 
carry in the pocket, and is in all respects a most desirable book for the practi- 
tioner of n.edicine. 
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TypHoIp FrEver.—I was induced to employ Listerine by reading the article 
on scarlet fever by J. Lewis Smith, M. D., in Pepper’s System of Medicine. 
It is the best restorative remedy I have yet found in diseases of the mucous 
‘surfaces, 

I use it in my typhoid fever cases in teaspoonful doses every six hours. It 
promptly destroys all bad odors and taste in the mouth, and is very grateful to 
patient. 

In a recent case of tonsillitis, the mouth and throat appearing a dirty, ragged 
slate color, accompanied by very bad odor, I requested patient to wash and 
gargle mouth and throat with Listerine, and the change was wonderful.—Dr. 
Scott Russell, in Medical Brief. 





ReEcEIPTeD.—1887—Drs. T. B. Robertson, C. M. Bold, J. C. Moody, to 
July; H. Mobley, to March; J. A. Daniel, W. Brewington, W. S. Bradford, 
G. W. Bowling, J. F. Burnett, J. F. Davis. 1888—J. B. Long, to October ; P. 
M. Catching, to July; M. M. Evans, to July ; J. H. Wysong, to July. 





Pror. LorsetTre’s Memory Discovery.—Prof. Loisette’s new system of 
memory training; taught by correspondence at 237 Fifth Avenue, New York, 
seems to supply a general want. He has had two classes at Yale of 200 each, 
250 at Meriden, 300 at Norwich, 100 Columbia law students, 400 at Wellesley 
College, and 400 at University of Pennsylvania, etc. Such patronage and the 
endorsement of such men as Mark Twain, Dr. Buckley, Prof. Wm. R. Harper, 
of Yale, etc., place the claim of Prof, Loisette upon the highest ground. 














SPECIAL NOTES. 


Warner's Pill Chalybeate Compound.—This pill contains carb. proloxide o¢ 
iron and nux vomica, and is an admirable tonic and alterative in anemia, 
chlorosis, phthisis, scrofula, loss of appetite. The physician may see that he 
is obtaining exactly what he prescrides by ordering in bottles containing one 
hundred each. Caution.—Specify Warner & Co., and see to the special marks 
and autograph on wrapper. May order by mail, Discount for quantities, 
Wm. R. Warner & Co., Philadelphia. 


Cerebral Sedative Compound is a valuable hypnotic prepared by Parke, Davis 
& Co. It contains potassium bromide, chloral hydrate, gelsemium and opium. 
There is another preparation in which henbane is substituted for the opium. 
Descriptive circulars giving formule may be had by addressing Parke, Davis 
& Co., Detroit, Michigan. 
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Sander & Sons’ Eucalypti Extract (Eucalyptol.)—Apply to Dr. Sander, Dil- 
on, Iowa, for gratis supplied reports on cures effected at the clinics of the 
Universities of Bonn and Greifswald. 


Physicians’ Saddle Bags.—The Elliott patent bags, sold by the Mellier Drug 
Company, of St. Louis, is very popular with the doctors. See the advertise- 
ment of this excellent house next to first page reading matter front. Their 
preparation known as Zongaline has a served high reputation; also their 
Improved Uterine Supporters, etc. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has. 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, and 
they freely express to us their opinion, that they rely upon it altogether in this. 
atalflform of Summer Diarrheea of children. 


Cholera Infafitum.—For an excellent blood preparation recommended for 
teething children, and other disorders resulting from indigestion consequent 
upon failure of mothers’ milk or other cause. See the advertisement of Carn- 
rick’s Soluble Food on page 24 of advertising department. There is reason to 
believe that we have in this preparation something long needed. Let the pro- 
fession try it and report results. 


Bio Chemical Co,—The following preparations are highly spoken of by many 
practitioners: Celerina—stimulant and antispasmodic. Aletris Cordiai—uter- 
ine tonic and restorative. Acid Manate—a pleasant apperient. Pinus Cana- 
densis—non-irritating mucous astringent. See advertisement of their excellent: 
preparations in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak. An advertise- 
ment of this excellent preparation may be seen in another part of this journal. 
Be sure and examine it,—Eb, 


The Viburnum Compound of Dr. Haydin is regarded by the profession an ex- 
cellent preparation, especially recommended in dysmenorrheea and like nerv- 
ous, painful conditions. See advertisement on page 25 of the advertising de- 
partment of this journal, 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver- 
tisement on second cover page. 


Bromidia,—It appears that the very popular preparation known as BROMIDIA 
advertised in our journal by Battle & Co., chemists, of St. Louis, Mo.. has 
been counterfeited by D. W. Gross & Son, and a preparation sold under the 
same name has been put upon the market in violation of the rights of the origi- 
nal proprietors. The parties have been enjoined by the court. This appears. 
to be a second decree obtained by Battle & Co. in respect to this valuable med 
icine. 











